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DRUMINE— A NEW AUS' 

LOCAL anesthetic: 

DiSCOVERBD AMD DESCRIBED BY JoHN ReID, 

M. A., M.D., ET Ch. M., op Port Germein, 
. South Australia. 

The characters of Eupborbiaceas are so varied 
as to make one learn of a plant presenting new 
properties unconcernedly. Wben we think of 
Euphorbia heterodoxa with properties like papain 
of cascarilla and croton tiglium, what wonder 
that one of the order should yield an anaesthetic. 
Dr. Schomburgh of the Adelaide Botanical Oar- 
dens kindly determined the species for me, and or- 
der; and so the plant from which I obtained the al- 
kaloid is Euphorbia Drummondii N.O. Eu- 
phorbiaceae, from which I have provisionally 
chosen the name Drumine for shortness and un- 
til chemists give us a better. As will appear later 
on, I use the hydrochlorate, which is very soluble 
in water, and call it Drumini Chloridum. A tinct- 
ure is made with rectified spirit, ( I believe proof 
spirit would answer, especially if acidulated with 
HCl). After standing a few days, it is evap- 
orated to get rid of spirit, ammonia added in ex- 
cess, solution filtered. The residue, after am- 
monia odour gone, is dissolved in diluted HCl and 
the filtrate is filtered through animal charcoal to 
destroy the colouring matter which is abundant, 
inactive medicinally, bat produces a bluish tinge on 
the skin, or dark according to amount This fil- 
trate is evaporated slowly, and leaves the alkaloid. 
It gives a colourless solution with little taste, al- 
most insoluble in ether, freely soluble in chlo- 
roform and water, and depositing from solutions 
microscopic acicular and stellate crystals, the later 
being more numerous in the deposit from aqueous 
solution. Length of crystals roughly about one to 
twenty diameters of white blood corpuscle. Crys^ 
tals deposited from the hydrochloric solution, fil- 
tered through animal charcoal, are circular or boat- 
shaped at the circumference, and stellate, or per- 



correctly, discs, as if formed of con- 
rcles, and with radiating or other 
They are colourless, and under high 
the microscope, the acicular crystals are 
some cases rhomboid in shape. They seem less 
soluble in chloroform, but whether there are two 
alkaloids I cannot say, and my limited supply of 
apparatus prevents further research. The crys- 
tals from chloroform solution appear to be smaller 
and the acicular crystals are more worthy the 
name in that casa. I regret very much that the 
ocaine I have got contains few of the B.M« 
J. figured crystals, but they seem to be different. 
My description will probably give a better idea 
than a drawing from my pen. Dr. Schomburgh 
informed me that a great many sheep and cattle 
are annually killed by the plant, which is more 
poisonous according to the quantity of milky juice 
it contains. From farmers, etc., I learnt that 
sheep, bullocks, and horses die in from twenty- 
four hours to seven days after eating it, all pre- 
senting paralyzed extremities, some hang the head 
as if tipsy, while appetite does not seem to be 
impaired. .At first the weed is avoided and eaten 
only on account of extreme hunger, but afterwards 
it is sought after and eaten with great avidity. 
One gentleman informed me of yellow eyes occur- 
ring in some jaundice. I experimented on three 
cats, one on June 8th, the other on June 15th, 
the third on August 9th, 188G. The first I 
partially anaesthetised with CHCl,, as I had 
no assistant. I then by means of a canula 
injected the solution to the nostrils very freely. 
After the effects of CHCls passed off, I noticed 
a great tolerance of blows and interference which 
cats are apt to resent. There was also a 
hanging of the head as if inebriated, and a 
stupid stare when waked up as is often met with 
in narcotic poisoning. The limbs appeared some- 
what paretic. My supply of drug was limited, so 
after seven hours progressive narcotism, I ended 
her life with chloroform. The autopsy made im- 
mediately afterwards showed bowels healthy but 
full of undigested food, portal vein full of dark 
blood and liver, so also veins of chest ; bladder 
half full, urine normal ; kidneys natural ; clot 
on right side of heart, left empty ; lungs slightly 
oedematous and bloody at parts, pale generally 
speaking ; brain, medulla oblongata and cord 
pale, and, excepting a small quantity of red arterial 
blood, bloodless ; brain ventricles empty. The ab- 
dominal and intercostal muscles had fibrillary 
twitchings for some time after death. On June 15, 
I dropped watery solution — a few drops (estimated 
4 per cent, pure alkaloid) — into one of the < yes of 
another eat. In a few minutes it was tolerant 
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of contact with iSnger, and the orbicalar muscle 
did not contract finnlj as did the other. 
The pupil was not appreciably dilated. I 
injected 8 gr. sabcntaneouslj on back. Apart 
from anaesthesia there was no apparent action 
produced , As the cat was apparently well 
on the following day, I ga?e, by the nostrils 
and month, a large dose. In a few minntes 
the legs lay quite useless and refused to be 
stimulated. Breathing was quite slow but ap- 
parently difficult. I gave strychnia just as she 
was apparently dying. The legs first reacted, 
and some time after there were a f«w fibrillary 
twitchings of the face muscles, but no arching of 
the back, and death very soon followed. A com- 
plete autopsy was not made ; the liver and abdom- 
inal organs were as in the former case. On Au- 
gust 9th, at 9 a.m. I injected into the hind leg of 
a half-grown cat 10 minims of a 4 per cent, solu- 
tion. Apart from the local effect, and perhaps a 
little more tolerance of handling, there was noth- 
ing especially noteworthy. The tolerance men- 
tioned applies to a hebetude of all the senses, 
which increased with the number of injections. I 
injected about twenty grains into both hind feet, 
but at 10 p.m. the power of locomotion was pres- 
ent although all the senses were impaired. The 
cat licked his leg, but at times appeared doubtful 
if he had a leg ; it was freely movable, but in all 
cases the methods used by cats to defend them- 
selves were not used when I injected, but he called 
out on my holding the leg — not pricking it. On 
the 10th, I gave another in jection at 9 a.m. Pre- 
viously there was the apathetic appearance, and 
pupils reacted to light. Perhaps paresis increased 
but slowly. At 12.30 p.m. I threw about 8 gr. 
into mouth and nose, much of it was lost, there 
fell froth, saliva and mucus, as also happened in 
the case of the second cat, but whether voluntar- 
ily or not I cannot say. At 1.80 p m. I gave 
more, and now there was evidently loss of feeling, 
as tolerance of instrument was very marked ; no 
mucus or saliva from mouth as at 1.80 p.m., only 
refusal to swallow was marked. The tolerance 
was noted afterwards. Drops to the eye had the 
usual effect, with perhaps slight drooping, but no 
marked action on the pupil. At 5 p.m. I injected 
min. XV into the right lung. There was no striv- 
ing until the liquid was thrown in, when two spas- 
modic coughs occurred, a little mucus was coughed 
up, and spasms of the extremities (asphyxia of 
transitory nature) occurred temporarily, the breath- 
ing returning to 28 per minute soon afterwards. 
It continued 28-80 during the previous day. Ap- 
parently there were rales for a short time, but at 
6 and 6.40 p.m. the breathing was apparently 
regular. Motion was absent from the affected 
lung (i.e. respiratory moti6n) ; he lay on that side. 



At 7.80 p.m., breathing was 40 per minute — he 
was asleep and rales were audible ; the breathing 
was irregular, and this was frequently noticed on 
the first day, as if the muscles of the abdomen 
acted singly and not conjointly. However, after 
7.80 p.m. there was an occasional long breath and 
the remaining ones short ; at 8, conscious, but ap- 
athetic. I omitted to mention that, when giving 
the drag by the mouth at 12.80 p.m., he made 
water, apparently normal and clear and in quantity, 
the first I have seen since the experiment was 
commenced. 11th. — 9 a.m., respirations 40, 
otherwise little changed ; at 11 a.m. injected min. 
XV to peritoneal cavity. Respirations soon fell to 
80, but at 12.80 were again 42. At 1.40 p.m., 
injected to back 10 miniuis. Pupils react to light, 
there is still apathy, and the lid uf the eye to 
which I dropped the solution appears drooping ; 
the eye is suffused with tears (epiphora), there is 
no redness or sign of inflammation. The cat bears 
handling and allows anything to be done 
without opposition— this is more marked than at 
1 1; when I injected to the peritoneal cavity ; res- 
pirations 88 at 1.50 p. m., power of locomotion 
still present. 12th. — Looked fresh, but ap- 
athetic ; respirations 28. 18th. — As yesterday, but 
more lively, and had moved from box during night; 
pupils react to light 14th. — At 10 a.m., injected 
to neck without opposition, 15 min. of solution ; 
apathy was more marked. — At 11 a.m. min. x to 
abdominal parietes. There seemed to be a nod- 
ding of head and a lying in a listless way, yet he 
recognized, although apparently with indifference; 
the fundus oculi was pale and free from conges- 
tion. At 11, he made water, evidently with some 
intelligence ; this is the second time since the ex- 
periment began. There has been no desire for 
food or water. In the evening he lay listless with 
head drooping, pupils dilated in the dark, but re- 
act to light. 15th. — 7 p.m. sonorous or purring, 
inspiration and expiration, apparently with some 
difficulty, but natural when aroused, and natural 
during the day. R.88; pupils react to light. 16th, 
— As before but' emaciated; breathes easily. At 8 
p.m. injected to the left lung, under chloroform, 
min. X of solution, with anaesthesia and i^covery 
from it. There were spasms (asphyxia spasms), 
narcosis was carried to stertorous breathing. The 
animal begins to get somewhat knowing when I lift 
him up, but still apathetic ; pupils react as before. 
17th — Listless, as before, breathing, etc., as before ; 
but towards evening hangs the head. 18th — At 
9 a.m. he is apathetic, etc., but can move ; res- 
piration is regular. I determined to kill him by 
chloroform inhalation. I found this much more 
difficult, and there were no asphyxia spasms before 
narcotism, as previously existed ; breathing was 
pretty regular, and no stcrtor, as in the former case 
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Breathing had stopped for more than a minute ; 
when I was on the point of beginning autopsy, life 
began to return and breathing to be regular. I im- 
mediately gave CHGl, and continued up to death. 
P,M. — All abdominal organs somewhat pinched in 
appearance, no sign of inflanmiation ; stomach 
empty, contains a htCle mucus, no inflammation, 
rugte, etc., pale; bowels pale; liyer somewhat pale; 
gall bladder full of thick bile ; kidneys pale ; blad- 
der nearly full of natural urine ; testicles and spleen 
somewhat shriTelled ; parietes pale; heart lax, pale, 
and contains in the right side fluid half-eerated 
venous blood, otherwise healthy ; pericardial and 
other serous sacks empty ; lungs both contained 
half -aerated blood, right lung, apart from being tough 
and shrivelled, apparently normal ; the chest wall 
contained cicatrix of round form, left lung at part 
had black dense part somewhat harder than oede- 
roatous lung, and containing blood evidently partly 
absorbed ; connective tissue seemed somewhat more 
abundant at the part. On opening the skull pastly 
aerated blood escaped from the longitudinal sinus, 
not in quantity ; the brain and membranes were 
evidently healthy, and contained some arterial 
blood, as did the spinal cord ; ventricles were empty, 
and there was nothing else abnormal. It is to be 
noted that the blood formed a fair clot about an 
hour after death, but the consistence was not al- 
tered when the PM, was made. 

In the next place, I tried it on my tongue, nos- 
trils, and hand, and found very marked anaesthesia 
in both cases, even the sense of taste (quinine) 
was abolished on 'the side of the tongue to which 
it was applied. I took small doses, but found no 
constitutional effects. In a case of sciatica in an 
old man, in whom I had tried iodide of potassium 
and ammonia, the first subcutaneous injection (min. 
IV. of 4 per cent, sol.) in a short time allowed him 
to stand and walk with comparative ease, pain de- 
parting. A second, on the second day following, 
acted quite as magically, and, to the poor old man's 
great relief, there has been no return of the com- 
plaint. The complaint was chronic, and so bad 
as to prevent him from moving about except with 
great difficulty I used it for t(»othache, along 
witli carbolic acid, bat, as the neuralgia of tooth- 
ache is very flighty, the least said of it the better. 
In cases of sprain, however, the speedy effect is 
probably sufficient to allow us to bid farewell to 
evaporating and lead lotions. I have seen it work 
like magic in a boy, the dose being the same, and 
injected over the adductors of the thigh. I injected 
some over the stomach, in a case of catarrhal 
jaandice, on account of pain and tenderness 
in stomach. Although the injection caused local 
anaesthesia and a feeling of *' deadness," to use 
the patient's own words, the stomach pain re- 
mained. I have used it internally for stomach 



pain, but my supply was too limited, and I have 
seen no cases where the treatment would have been 
scientific. For tic I have dropped it into the eye 
and applied locally with success. 

The correct interpretation of facts, especially 
on untrodden ground, is extremely difficult, and 
on that depends the power of arriving at true 
generalization of an inductive character. As re- 
gards the physiological action, we have it in the 
case of my cats and stock. Where death arose 
from an overdose of the drug, paralysis of 
extremities occurred. Now the nerve supply 
of these lies close to the posterior neive 
cornua in the cord, and we may therefore 
suppose that the posterior cornua of the cord (sen- 
sation) are primarily affected, the poison passing 
to contiguous parts. I am very much inclined to 
believe that reported cases of paralysis are neither 
more nor less than that of my third cat, where 
movements remained, but the sense relations with 
the external world existed to a very limited extent, 
while motion was still possible. The same is illus- 
trated by the absence of hunger but the possibility 
of eating, the secretion of bile but non-discharge, 
the secretion of urine and discharge when the 
reservoir is full, the bowels remaining inactive, 
unless food is taken in quantity. It will be seen 
that strychnia, as an antidote, affects only the 
motor part, while there is possibly an antagonism to 
a slight extent between cldoroform and the drug. 
The absence of serous effusion, of ecchymosis of 
tarry blood, of stomach pain, is very signifi- 
dint in the case of a cat that ate and drank 
nothing for nine ddjys. To be sure there was little 
fat in the body, the tissues were somewhat lax, 
but kidneys, although pale, had not diminished in 
size, and the wounds caused by the hypodermic 
needle were healthy, just as occurred in the case of 
my jaundice patient. This is, no doubt, important, 
seeing that no precautions were taken ; it is prob- 
ably due to the anaesthetic effects of the drug. 
There seems to be no special action on the pupil, 
although the cornea is insensitive by local applica- 
tion. The amount injected to the third cat shows 
the comparative harmlessness of the drug. In no 
case have convulsions followed its use. To sum 
up : cocaine seems to have mixed action, sensory 
and motor, to cause preliminary excitement — I )ru- 
mine is almost a pure sensory (no action on the 
pupil) paralyser, without preliminary excitement ; 
can be given with comparatively slight, if any, risk. 
A fungus is generated in the drug solution after 
some days. Its uses may be summed up as fol- 
lows : — Nerve troubles of a painful character, not 
due to a constantly exciting cause which remains 
potent, operations, irritation, oedema, sprains, and 
Fuch like ; but I believe there is a brilliant future 
for this drug in the domain of cerebral physiology 
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on account of its almost purely topical action. For 
hydrophobia, and croup with spasms, it would be 
required to be used with fearlessness and applied 
either to the nostril, by spray, or with a very fine 
hypodermic needle into the larynx. I have had no 
experience in these cases — unfortunately, my sup- 
ply was exhausted when an opportunity occurred. 
I trust, however, it will never run the gauntlet of all 
sorts of diseases, but be used with discrimination. 
TLose daring spirits who inject antiseptics, e,g , 
corrosive sublimate to the phthisical lung, will prob- 
ably, in this drug, find a valuable adjunct. Let us 
hope, from its causing no preliminary excitement, 
it may be useful in peritoneal and bowel ailments 
of a painful nature, whether by hypodermic needle 
or by the mouth. Writer's cramp and its con- 
geners, from the beneficial effects of massage, 
appear to indicate its use. It does not prevent 
blood coagulation, although it seems to have 
a wonderful power of preventing deoxidation ; 
this is probably due to its ansesthetising power, 
preventing the tissues from reacting to irritation, 
and demanding fresh blood. The actions of mixed 
drugs appear to me, by the method of difference, 
to bid fair to offer a goodjfield for the determin- 
ing of the true actions of drugs. Tartar emetic 
seems to be, also in some measure, antidotal. Felz 
and Ritter write, *' La maqueuse pr^eente une in- 
jection considerable des capillaires et nombre de 
petites ecchymoses (infarctus muqueux et sous 
muqueux.)" And so on with regard to other 
organs, no pallor {Journal de VAnatomie, 1876.) 
Considering the rationale of poisoning, in the- 
case of stock, I should recommend Glauber's 
and Epsom salts alone, or mixed with small doses 
of antimony tartarate, and plenty green feed, in 
order to eliminate the poison and act antidotally. 
I have learned from one farmer that green feed 
has had a wonderful effect in one case — clearing 
out the bowel and so eliminating the poison. 
There is one other point to be noted. Our Yankee 
friends, in their haste to be rich, already supply 
adulterated cocaine, so we haye not had a long time 
to .wait the fulfilment of the B,A£,J, prophecy. 
No doubt many letters describing failure of drugs 
are due to the same cause, and if iSxe greedy mortals 
who thus inflict needless torture. on their fellowmen 
received one stroke of the cat, or one month's im- 
prisonment, for each offence, we should probably 
have less reason to complain on this score. Those 
who have neither time nor opportunity to test the 
quality of drugs suffer the consequences, unless 
they depend on the inorganic materia medica and 
those drugs which are not apt to be adulterated. 
Perhaps a small import tax, with analysis 
and destruction, without compensation, of 
spurious drugs, would lead to a better state of 
matters. 



PESSARIES. 

By W. V. Jakins, L.M., L.R.C.P. 
Fell. Obst. Sog. Lond. 



Edin., 



I AM frequently asked by medical men ^* What is 
your candid opinion about Pessaries, and also 
how do you account for the varied opinions 
expressed concerning them, some men using them 
on the slightest pretext, and others declaring 
they never used one in their lives, nor had any 
intention of using them ?" After employing 
them for the last 20 years, I am perfectly satisfied 
that there is no disf)]acement of the uterus that 
cannot be relieved and generally cured by them, 
and that perfectly independent of the bodily con- 
dition of the patient. Like every other good 
thing, they are frequently abused, especially in 
unmarried women in mild cases where postural 
treatment would have sufficed. Like everything 
else, they very frequently fail, generally through- 
the lack of knowledge of those who apply them. 
How is this to be supplied 9 As far as I know, 
only by constant experience. 1. To use pessaries 
successfully necessitates the possession of a deli- 
cate touch, with which some men are not gifted 
by nature, and which it is impossible for them ade- 
quately to acquire. 2. Some practical knowledge 
of mechanics, as exhibited by dentists in fitting the 
mouth. 3. Exhaustless patience and ins?enuity 
in overcoming difficulties, owing chiefly to the 
existence of exquisitely sensitive spots in the 
vagina. 4. A large stock of instruments from 
which to choose. 

In reply to the very common question " What is 
the best pessary V* it might be asked what is the 
best food for man t A great variety would be an 
appropriate answer to both questions. Unless a 
man possesses the four abovementioned requisites 
he will frequently fail in using pessaries. I have 
met first-class men wanting in but one of these 
requisites, and consequently, frequently failing to 
relieve their patients, and this is inevitable and, 
from another point of view, unsatisfactory to the 
patient. An ill-fitting pessary, if too loose, 
causes much discomfort without relief of symp- 
toms ; if too tight, which is the rule, even 
death may ensue. The commonest symptom is 
pain, leucorrhoea, which may become purulent, 
then ulceration into urethra, bladder or rectum, 
pelvic abscess, metritis, peritonitis, death. Con- 
sequently, every woman should be able to remove 
her own instrument at the onset of these symp- 
toms, which rest and fomentations will then 
quickly remove. To try and bear it always re- 
sults in making matters worse. 

Frequently preparatory treatment is imperative 
before applying a pessary to remove local conges- 
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tions, &c., &e. Some days or eyen weej^s may 
thus he profitably spent before fitting the instm- 
ment, which would otherwise result in failure. 

In cases not requiring preparatory treatment, 
six or eight weeks usually suffice, not necessarily 
for fitting, but rather for keeping the patient 
under surveillance. -Disturbance of marital rela- 
tions is seldom needed. 

165 Collins-st. E., Melbourne. 



TWO CASES OF PUERPERAL CON- 
VULSIONS TREATED WITHOUT 
BLOODLETTING. 

By Thomas Bain Whitton, M.D. Q. Univ., 
Irbl., L.R.C.S. Edin., Surgbon to thb 
Rbbfton Hospital, Nbw Zbaland. 

Db. Hatward relates two cases of puerperal con- 
Yulsions treated by bloodletting in the Australasian 
Medical Qazette of May, 1886. During the past 
year I have had two cases of a similar character 
with a like successful termination, but in neither 
case was any bloodletting had recourse to. I will 
giye a brief outline of these cases. • 

History, — Mi-s. C, aet. 87, 1\ months preg- 
nant of eighth child. I was asked to see her on 
Sept. 7, 1885, about 1 a.m. The husband in- 
formed me that she had retired to rest in her usual 
state of health, though for the past two or three 
days she had been complaining of seyere headache, 
it being unusually so this evening. His attention 
was drawn by her screaming, when he found her 
in a fit, bitten tongue, &c. She appears to be a 
very healthy woman, never having had any ill- 
ness except during her first confinement, on 
which occasion, the husband states, that she had 
fits for two hours before birth of child. All her 
succeeding confinements were normal and easy. 

Present State, — In a semi-conscious state ; 
complaining ])ain in head ; popils dilated ; eye- 
lids congested and puffy ; tongue lacerated. A 
convulsion of an epileptic character occurred 
shortly after my arrival. On vaginal examina- 
tion, found DO signs of approaching labor ; os 
undilated and normal. Having remained with 
her three hours, and finding no farther return of 
convulsions, but that she had fallen asleep, I left ; 
ordered Pot. Brom. and Sod. Brom., grs. xv. of 
each every two hours, and to be sent for should 
convulsions return. 

12 p.m. — Was hurriedly sent for, husband 
stating that she had two fits within half an hour 
found her in a comatose state ; pulse, 100 
pupils widely dilated, moaning occasionally 
made another vaginal examination, which induced 
a convulsive spasm ; found os about size of a 



shilling, and the membranes presenting ; passed 
uterine sound rupturing the membranes, and al- 
lowing it to remain 10 minutes. 

1 p.m. — Had another epileptic fit, biting 
tongue, &c. ; decided to administer chloroform, 
under which she was kept for the succeeding three 
hours, and during which time she had five dis- 
tinct convulsions ; commenced a digital dilation 
of the OS, retaining fingers for about ten minutes 
at a time every half hour or so, until os was suffi- 
ciently dilated to allow of passage of the forceps. 
I noticed that each time of dilation a convulsive 
spasm occurred, accompanied by moaning and an 
attempt to rise in bed. 

4 p.m. — Os being now sufficiently dilated, for- 
ceps were applied, and she was quickly delivered 
of a dead child, placenta giving no trouble and no 
haemorrhage following. Having ceased the ad- 
ministration of chloroform, she passed into a 
tranquil sleep from which she awoke at 10 p.m. 
conscious. She had no more convulsions. 

Sept 8, 9 a.m. — Found her chief trouble now 
arising from the lacerated tongue, which prevented 
both distinct articulation and swallowing ; passed 
catheter only on this occasion ; no albumen in 
urine ; to continue the bromides. From this time 
onward she made a rapid recovery, but she can- 
not remember anything which occurred from her 
lying down on the evening of the 6th until 10 
p.m. of the 7th. She was about her usual occu- 
pation in a fortnight, and has enjoyed good health 



ever smoe. 



CASB II. 



Mrs. W., »t. 21, primipara, eight months 
pregnant. Was sent to see her at 9 p.m. March 
12, 1886. 

Present State, — Found her in bed, conscious, 
suffering from intense headache, from which she had 
complained all day ; eyes bloodshot and lids puffy, 
with a suffusive glow over the face like the onset of 
erysipelas. She had vomited three times during 
the last hour; pulse, 115*, full and bounding; 
did not make a vaginal examination as convul- 
sions were not anticipated. Mother, who was 
present, said that she had been in good health 
until the previous day ; had been able to accom- 
plish her usual work, &o, ; that she had never 
suffered from any diuease, nor had received any 
shock, &c, 1 had scarcely returned home, a few 
yards distant, when a messenger returned stating 
that Mrs. W. was in a fit Found her in convul- 
sions, tongae bitten, chronic spasms which lasted 
fully half-an-hour ; on vaginal examination found 
that I could pass finger into os, but as it was so 
thick and muscular, could not distinguish presen- 
tation or membranes ; administered chloroform 
until convulsions ceased ; sleeping sound at 
9.40 p.m. 
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11 p.m. — ^Another attack of convnlsions ; 
chloroform again given from now until 4 a.m. ; 
she had three farther attacks. I did not keep 
her continuously under the chloroform , as after 
five to ten minutes inhalation the spasms ceased. 
Now found that two fingers could be passed 
through the os, but as it was about 1^ inch in 
thickness, very tough and muscular, no presenta- 
tion could be distinguished. I now at- 
tempted to use Barnes' uterine dilators, but was 
unable to get the smallest one even passed up, so 
rigid was the os. 

March 18, 6 a.m. — Since 4 o'clock no convul- 
sions, conscious ; asking for drinks and com- 
plaining of headache ; determined to try the effect 
of Ti. Qelsem. Semper in dilating, as it was im- 
possible to use forceps, and if the convulsions 
should not occur for some hours, time would be 
allowed for os to dilate ; membranes as yet un- 
ruptured ; wishing to retain them so as long as 
possible, given M. XX. Ti. Gels. Semp. every 
hour ; went home to rest, and to be called should 
convulsions return. 

10 a.m. — Sleeping calmly ; no convulsions ; 
Gelsem. given regularly ; no farther vomiting; 
OB dilating slowly ; no spasms on examination. 

8 p.m. — Membranes presenting ; no convul- 
sions ; able to insert three fingers into os, but 
yet about one inch thick ; just able to get finger 
around inner side of it ; to continue Gelsem. 
every two hours ; conscious. 

9 p.m. — Os thinning nicely, about one 
quarter-inch ; head present ; membranes un- 
ruptured ; haemorrhage free ; no placenta 
pnevia ; the left labium began to swell about the 
size of an egg, which on being pressed caused 
blood to flow from the os : a recurrence of con- 
vulsions ; had recourse to chloroform again ; 
used the digital dilation of os as in previous case, 
but the tumour of labium rapidly increased ; 
ceased Gelsem. 

12 a.m.— Resolved to use forceps as tumour 
was now the size of half a 41b. loaf, and I was 
afraid of being unable to pass them if delayed 
longer; the convulsions for the past half-honr 
had been continuous, and haemorrhage was in- 
creasing. After a good deal of difiGculty in their 
insertion, &c., the mother was delivered of a dead 
child. The haematoma did not increase in size 
afterwards ; hemorrhage now of normal amount, 
and no return of convulsions. 

2 a.m. — Mother conscious ; expressed herself 
as feeling well with the exception of the incon- 
venience caused by tumour. I expressed a quan- 
tity of blood from it by hand and placed pillow 
between legs, but no reduction in size, and not 
until three days after did it commence to do so. 
By the twelfth day it had disappeared ; syringed 



uterus t^ce daily with Sol. Pot. Permang. ; 
catheter had to be used for six days ; no albumen 
in urine. 

March 18. — Breasts troublesome, though from 
the second day they had been constantly rubbed 
with equal parts of Lin. Bell, and Normal Liq. 
Ext. Bellad. (Parke, Davis & Co.) ; temp. 103- 
and pulse 130 this morning ; 104, evening ; 
injected one-tenth gr. pilocarpine at 9 p.m. ; 
usual restriction as to diet, &c. ; allowed only 
milk and soda water, and barley water. 

March 19, 9 a.m.— Pulse 100, temp. 99- ; 
breasts flaccid, no milk ; at bedtime injected 
one-tenth gr. pilocarpine and one-half gr. morph. 
(in the tabloid form). 

March 20, 10 a.m — Found her pulse 90 and 
tetnp. normal ; slept until noon from thi» date 
until March 25, when she got up for first time. 
Slie made a steady recovery. 

March 28. — Found her walking about her 
room ; no discomfort or pain ; appetite good ; 
conversed freely on various subjects ; rational in 
all respects, and did not intend calling again. 
B it fresh trouble was yet to arise, as on the fol- 
io \ring morning I was hurriedly sent for. Found 
M rs. W. had this morning pulled her bedding to 
pieces, was washing the walls of her bedroom, 
&c. ; in fact puerperal mania had set in. As she 
showed an intense anxiety to work about the 
house, I allowed the nurse to humour her — ^to 
walk out with her daily ; was given Hyd. Chloral 
grs. XX. Pot. Brom. grs. xx. Sod. Brom. grs. x. 
Ur, in die for two weeks. Her mother now re- 
moved her to her own house, and allowed her to 
amuse herself with cooking, &c. She gradually 
recovered, and in six weeks was able to return 
home to her husband and resume her usual duties. 

Remarks. — In both these cases the convulsions 
ceased on the removal of the child from the 
uterus. Had they continued afterwards, I fail to 
see what benefit bloodletting would cause in the 
case of Mrs. W., she having lost over two pints of 
blood from heeniorrhage. I should have trusted 
to chloroform inhalation and the administration 
of Bromides. In the case of Mrs. C. the chloro- 
form had certainly no effect in allaying the 
spasms, but they ceased on tLe delivery of the 
child. In neither of the cases was any albumen 
found in the urine, and they were both excep- 
tionally healthy and robust females, I remember of 
having a case of haematoma of the labium 
occurring two days after delivery with forceps — 
size, about an egg — and it was reduced without 
suppuration by poultices and warm applications. 
In the case of Mrs. W. there must have been a 
rupture of some vessel in the attempt to use 
Barnes' dilator, the blood oozing into the con- 
nective tissue of the labium. 
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THE CLAIMS OF THE IMMEDIATE 
OPERATION IN COMPOUND DE- 
PRESSED FRACTURES OF THE 
SKULL, WITH TWELVE SUCCESS- 
FUL CASES. 

Br Philip E. Mubkett, Honorary Surgeon 

Sydney Hospital. 

Compound depressed fractures of the skull are, 
and always have been, interesting to the surgeon, 
chiefly because of the serious nature of such 
injuries, and the grave results which are liable to 
follow cases of this kind. 

In the city of Sydney they claim our earnest 
attention, because it would appear that we get far 
more than our share of these accidents ; yet what 
is especially gratifying to note is, that the results 
obtained in their treatment has been most satis- 
factory. 

In a contribution to the A.M.G. for July, 1883, 
being then House Surgeon, I pointed out that in a 
run of 18 cases under the care of the hon. sur- 
gical staff, at the Sydney Hospital, during a 
period of 14 months we had seven recoveries ; while 
at Guy's Hospital, out of 51 cases during seven 
years only 12 recovered ; at University College 
Hospital there were but six recoveries out of 17 
cases, and that the operation had not been per- 
formed at St. Bartholomew's Hospital for six years. 

In the December number of the Gazette for the 
same year, I reported two additional successful 
cases, one under the care of Dr. Harman Tarrant, 
the other 14 days afterwards, under that of Dr. 
Creed. 

As to the matter of their frequency in Sydney 
we can adduce no predisposing cause, for most of 
the cases which have come under notice have been 
due to the following : — kicks from horses, blows 
from bricks, knocked down by cabs, thrown from 
horseback, falls from a wall, and blasting acci- 
dents, which might occur in any city, while our 
chief peculiarity, the steam tram, has never sup- 
plied a single case. 

As regards the successful treatment of the 
great majority of these cases, I take it that the 
result has been mainly owing to the treatment 
adopted, especially when we have it on the autho- 
rity of Erichsen " that he can remember no case 
of compound depressed fracture in the adult 
recover which had been left without operation." 

Operative treatment, with regard to compound 
depressed fractures of the skull, has been subjected 
to change according to the prevailing feeling of 
the time, for at a former period it was evident 
that operative measures were very frequently 
resorted to, the old plan being to excise the piece 
of scalp corresponding to the bone removed, and 
allow the wound to heal by granulation. 



Then, possibly, as a sequence reaction set in, 
and nature being left to do her best failed signally 
in too many cases, though it is difficult to under- 
stand why this feeling of inaction dominated, for, 
as Erichsen points out, it seems unlikely that an 
operation so lightly undertaken, as it was formerly, 
could have been very fatal. 

At the present time the practice adopted is not 
uniform, the textbooks laying down different lines 
of treatment. 

Yet the proper course to be pursued is a very 
important matter, in fact the operation for the 
elevation of depressed fragments of the skull, 
where there is reason to suspect splintering and 
comminution of the fragments, is essentially an 
operation of anticipation, the purpose of the 
operation being the prevention of meningeal in- 
flammation with its fatal issue, and it behoves the 
surgeon to be prompt and decisive in his 
action, for to wait and treat symptoms as they 
arise is to wait too long. 

In these cases we are not to be led away by 
the apparent mildness of the symptoms, for in 
punctured fracture — the most dangerous variety of 
all— 4t often happens that the patient may walk 
about under the impression that he is suffering 
merely from a cut head. The truth of this came 
home to me in one particular case, that of W. F., 
ast. 1 5, who had been struck on the head with a 
crane handle, which had '' taken charge." 

He was brought up to the accident ward of the 
hospital by his friends, who stated that he was 
suffering from a cut head, and that they wanted 
to have it dressed so that he might go away home. 
On examining the seat of injury, it was found to 
possess all the characters of a punctured wound 
of the skull, though the external table was but 
little involved. 

However the operation of trephining was per- 
formed by Dr. Marshall, with Dr. Maclaurin, 
shortly afterwards, when the extent of the injury 
became apparent, there being much splintering of 
the inner table, one fragment the size of a six- 
pence being driven fairly in on the brain and 
tearing the dura mater, the result being most 
successful. 

It must be conceded then that the external 
appearance of any case will give no indication of 
of what has taken place within the vault of the 
cranium, so that in many cases before any oper- 
ation for the elevation or removal of depressed 
bone is undertaken, it is almost impossible to say 
whether the dura mater is torn or not, and if it 
be torn we are exposed to the dreaded result of 
septic meningitis. 

In wounds of the dura mater there are many 
predisposing causes to membranous inflammation, 
consequent on the fact that the spiculated frag- 
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ments of the inner table tearing the dura mater, 
often wound the arachnoid, open up the sub- 
arachnoid space, and even lacerate the brain. 

In addition to this as in all compound fractures, 
the access of air, to decomposable discharges, 
through the fissures of the bone may readily set 
up septic action and be followed by the symptoms 
characteristic of meningo encephalitis, with its 
inevitably fatal result. 

The after results to be feared in all these cases 
of compound depressed fracture of the skull if the 
depressed fragments are not elevated or removed, 
and perfect drainage ensured are : — 

1. Septic meningiti:i setting in on the second 
or tbird day after Ihe injury. It may be noticed in 
this connection that convulsions are liable to de- 
velop at this period, due to the meningitis 
spreading over the motor area. 

2. A spreading encephalitis, perhaps, running 
on to suppuration with extensive destruction of 
the cerebral tissue. 

3. If the dangers of acute inflammation have 
passed off, death may result from softening around 
the injured part. 

4. Sub-acute encephalitis, which may follow 
even at a remote period. 

6. The irritation of the splinters from the 
inner table may eventually cause chronic me- 
ningitis, terminating in suppuration. 

7. The same condition may induce traumatic 
epilepsy. 

In the last Braithwaite but one, vol. 92, a 
writer deprecates operative interference in com- 
pound depressed fractures of the skull, his article 
stating that " trephining is a grave operation," 
*' that the results are not encouraging," and in the 
concluding part of his communication he says, 
" that we are not justified in interfering unless 
there is compression." 

[N'ow I submit, his reasoning is based on false 
premises. In the first place, trephining or what 
is more preferable and nearly always appHcable 
— the removal of a convenient angle with Hey's 
saw — ^is not dangerous, even at the worst it is not 
dangerous in comparison with the risk incurred 
by leaving osseous splinters embedded in the 
dura mater. 

As to the statement that the results are not 
encouraging, this I would venture to deny, as the 
success met with in the Sydney Hospital has 
been most gratifying, as will be seen by a brief 
narration of the succesful cases. 

Then lastly, as to not interfering till symptoms 
of compression declare themselves, I fear that, if 
that were the rule, the time for operation 
would pass by in too many cases ; for it cannot be 
too strongly insisted upon that the removal of de> 
pressed fragments is essentially a procedure for 



the prevention of inflammation developing in the 
membranes of the brain. 

In this connection, the following excerpt, from 
the article " Fracture of the Skull,'* by William 
MacEwen, of Glasgow, in Heath's Dictionary of 
Practical Surgery, will possibly be interesting. 

" Regarding . depressed fractures, all sur- 
geons agree tbat the depressed bones ought to 
be elevated, when they produce symptoms of 
compression. But the same unanimity does 
not prevail concerning the treatment of depressed 
fractures, when unaccompanied by cerebral symp- 
toms ; most advising that thoy be left alone, 
while a few recommend their elevation. A con- 
siderable depression of bone is required to produce 
immediate and pronounced symptoms of com- 
pression, and there can be no doubt that a large 
number of cases of depressed fracture recover 
without elevation ol the fragments. 

'' But there is reason to believe that, in not 
a few instances, although immediate recovery has 
taken place, and the patient has been discharged 
from the hospital as cured, yet in the course of 
months certain cerebral changes become developed, 
as evinced by motor sensory, or psychic phenomena ; 
and in some, these affections become permanent, 
or ultimately lead to a fatal issue. It may be 
alleged that such cases may have had brain- lesions 
independent of the depression of the bone ; but 
of this there was no evidence, while the fact of 
the depression of the skull was clearly established. 
Besides, one never knows by the external ap- 
pearances to what extent the inner table of the 
skull has been depressed, although it is safe to 
say that it is depressed to a greater extent than 
the outer table. 

'* The chief reason against the elevation of the 
depi^essed bone lies in the fear of exciting inflam- 
matory action in the membranes or in the brain 
itself. There was good ground for this fear so 
long as wounds were not kept aseptic ; but 
with the means at present at the disposal of the 
surgeon it is no longer tenable, and what remains 
for the surgeon to make sure of is, that the de- 
pressed bone or spioula which may be driven 
through the membranes do not maintain com- 
pression or incite irritation, which may lead to 
inflanmiatory action of an acute or chronic 
character. Therefore, when there is marked de- 
pression of the skull involving both tables, it 
ought to be elevated, without waiting for the 
development of symptoms of compression or of 
irritation, provided the surgeon has the means of 
preserving the wound in an aseptic condition. 
Punctured fractures ought to be treated in the 
same way, as far as the antiseptic precautions 
are concerned. They ought to be carefully ex- 
plored, and all loose fragments elevated." 
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AN ANALYSIS OF TWBLVB SUCCBS8F0L CASKS OF COMPOUND DEPRESSED FRACTURE OF THE 
SKULL, TREATED BY OPERATION AT THE SYDNEY HOSPITAL, COMPILED FROM A TOTAL 
OF TWENTY-TWO SIMILAR CASES. 



Number 1 
of Case. 












Pressure, 


Trephining 




Patienfe. 


Ag€ 


Date. 


History of Case. 


Seat of Injury. 


Symptoms, &a. 


or 


Burgeon. 




29 








prior to oparation. 


Hay's Saw. 






James M. 


Aug. 15, 1882 .. 


Had been kicked 


Frontal bone, right 


Was found lying 


Trephining 


A. J. Brady 










on the head by a 


side, a little an- 


insensible in aj 












horse 


terior to, and 
abore the temple 


stable. Pressure 
symptoms well 
nuu-ked 








Walter F. 


16 


Sept. 19, 1882.. 


Straokonthehead 
by a crane handle 
which had *^taken 
charge " 


Left parietal bone 
in the rlofaiity ol 
the longitudinal 
sinus 


Perfectly sensible. 
Able to walk into 
the ward on ad- 
mission 


Trephining 


G.MarshaU 




Edward CD... 


6 


Sept. 80, 1882.. 


Dealt a blow on 
the head with a 
broomstick 


Left parietal bone 
near the posterior 
superior angle . . 


Was unconscious, 
and in conrul- 
dons immediately 
prior to the opera 
tion 


Trephining 


M. W. TraiU 




AUceT. 


9 


Oct. 81,1882 .. 


Knocked down by 
a cab while run- 
ning across Pitt 
street 


Two separate frac- 
tures iuTolvinfr 
temporal and 
parietal bones on 
each side 


Symptoms of com- 
pression set in 
shortly after ad- 
mission 


Trephining left 
side, Hey's Saw 
right side 


H. J. Tarrant 




James K. 


8i 


Nor. 9, 1882 .. 


Knocked down by 
a cab in George 
street 


Fracture extensiye 
in area, involv- 
ing both parietal 
bones 


Marked pressure 
symptoms existed 
at time of operation 


Hey's Saw 


A. J. Brady 




George 0. 


55 


Jan. 16, 1888 .. 


Dealt a blow on 


Right paxiet«l 


Marked symptoms 
of compression .. 


Trephining 


M. W. Traill 










the head with a 


bone, with mp. 














brick 


tared meningeal 
artery 










James W. 


25 


Jane 11,1888.. 


Blasting accident 
at Waterworks.. 


Right parietal 
bone towards ex 
terior margin .. 


No pressure symp- 
toms. Perfectly 
sensible and able 
towalk 


Hey'toSaw 


H. J. Tarrant 




JohD MoG. . . 


10 


Sept 8, 1888 .. 


Caught by wheel 
of machinery and 
thrown away 
some distance .. 


Right parietal 
bone towards 
posterior border 


In a semi -comatose 
condition on ad- 
mission 


Hey's Saw 


H. J. Tarrant 




Sqnira A. 


88 


Sept. 20, 1888.. 


Blasting accident 
at the Hawkes- 
baiy 


Frontal bone on 
the right.side ... 


No eymptoms of 
compression on 
admission 


Hey's Saw 


J. M. Creed 


10 


William M. B. 


7 


April 7, 1886 .. 


Fell from a wall a 
distance of nearly 
10 feet 


Left parietal bone 
near the median 
line 


Compression symp- 
toms well defined. 
Pupils irrespon- 
siTe to light. Uni- 
lateral oonml- 
sions right side. . 


Hey's Saw 


P. B. Mnskett 


11 


Walter O.S. .. 


7 


July 4, 1886 .. 


Fell from a wall 
on some sharp 
stones a distance 
of 7 feet 


Frontal bone a 
little anterior to 
and- above left 
temple 


Pressure symptoms 
well marked. Pu- 
pils dilated, left 
especially sa Uni- 
lateral conTul- 
sions right side . . 


Hey's^Saw 


P.B.MnBkett 


U 


Michael McN. 


24 


Ang.29,1885.. 


Brick slipped from 
a •* skiff," and 
fell on his head, a 
distance of 8 or 9 


Left parietal bone 
a litUe to left of 
median line 


No symptoms of 
compression, quite 
rational, able to 
walk 


Hey's Saw 


P. B. Mnskett 






> 


feet. 




• 





BBMABKS.— It is interesting to note in connection with the above analysis, Nelaton's statement that of the 16 cases of injury to the 
head in which the Trephine had been used in the Parisian hospitals during 16 yenrs, all terminated fataUy. 

In the above table I have made a distinction between the cases in which the Trephine proper was used, and those in which Hey's Saw 
was employed, fbr Briohsen in describing 46 cases reported by Lente, of New York, with only 11 recoveries, takes care to allude to the 
ftict that Lente has not made any such distinction. 

I apprehend that Bryant does not recognise any practical difference between the two operations, for in writing under the head of 
** The Operation for Trephining, or for the Blevation of Depressed Bone," he states that at Guy's Hospital there were only 12 recoveries 
out of 51 cases during a period of 7 years, so that he evidently r^ards the two operations, viz., Trephining proper and the use of Hey's Saw 
as identical in effect. 

One is obliged to believe, however, that the use of the Trephine is seldom necessary, as In nearly all cases by cutting out a Y shaped 
piece with the Hey's Saw from some convenient situation, an equal space for using the Blevator is availed of, without the necessity of 
removing so much bone. 
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FivBi CoBe, — James M., set. 29, admitted August 
15, 1882, with compound depressed fracture of 
the right frontal bone. He had been kicked on 
the head bj a horse, and was found Ijing in- 
sensible in a stable. On arrival at the hospital 
the compression symptoms were found to be well 
marked. Dr. Brady performed the operation of 
trephining shortly after admission, when the inner 
table was found to be extensiyely comminuted. 
In this case the comminution was so great as to 
preclude the idea of recovery without operation, 
the result being successful. 

Second Case. — Walter F., tet. 15, admitted 
September 19, 1882. This was Dr. MarshaU's 
successful case, which I have dted in a prerious 
portion of this paper. 

Third Case. — Edward 0. D., ast. 5, admitted 
September 80, 1882, with compound depressed 
fracture of the skull. He bad been dealt a blow 
on the head with a broomstick intended ior someone 
else, and on arrival at the hospital was unconscious 
and in convulsions. Dr. Traill trephined shortly 
afterwards, and the case ended in speedy recovery. 

Ftmrth Ccue. — Alice T., aet. 9, admitted Octo- 
ber 81, 1882. She bad been knocked down by a 
cab in Pitt-street, while walking across the road. 
On admission she had a compound depressed 
fracture of the skull about the size of a five- 
shilling piece, on each side of the head, above the 
ear, and symptoms of compression set in shortly 
after admission. This case was looked upon as 
well nigh hopeless, but Dr. Tarrant performed the 
operation of trephining on one side, and on the 
other removed an angle of bone with Hey's saw 
for the purpose of elevating the depressed frag- 
ments. This case terminated most satisfactorily. 

Fifth Case. — James K., set. 8^, admitted 
November 9, 1882. He had been knocked down by 
a cab in George-street. In this case there was an 
irregular fragment involving both parietal bones, 
the fractured portion being mobile, but depressed, 
marked pressure symptoms being present. Dr. 
Brady operated wiUi the Hey's saw and elevator 
in this case, which did well. 

Sixth Case. — George O., tet. 55, admitted 
January 16, 1888. He had been struck on the 
head with a brick, at North Shore. On arrival 
at the hospital he had symptoms of compression, 
with compound depressed fracture of the skull 
and ruptured meningeal artery. Dr. Traill trephined 
shortly after admission, and the result was 
successful. 

Seventh Case. — James W., est. 25, admitted 
June 11, 1888. He had been injured by a blasting 
explosion at the Waterworks. There was a com- 
pound depressed fracture of the skull involving 
the right parietal bone. There were no pressure 
symptoms, ' but, in view of the nature of the 



accident. Dr. Tarrant performed the operation of 
elevating and removing the depressed fragment 
with the Hey's saw and elevator. The inner table 
of the skull was much splintered, and fragments of 
stone driven in by the explosion were found be- 
tween the skull and dura mater. This was 
completely successful. 

Eight Case. — John M. G., nt. 10, admitted 
September 8, 1888. He bad stooped down under 
the driving pulley of a stationary engine to pick 
up some object, when he was caught by a rapidly 
revolving wheel and thrown some distance. There 
was a compound depressed fracture of the right 
parietal bone. On admission he was in a semi- 
comatose condition, with the pulse slowed down 
somewhat. Dr. Tarrant used the Hey's saw and 
elevator, when the inner table was found to be 
comminuted and splintered to the extent of nearly 
two square inches, with the dura mater torn as 
well. This boy made rapid progress to recovery. 

Ninth Case. — Squire A., set. 23, admitted 
September 20, 18is3. He was a navvy, engaged 
on the Hawkesbury in a blasting operation ; after 
firing the charge, he retired to what he considered 
a safe distance, but a large boulder of bluestonCj 
propelled against a tree, glanced off, and waa 
shot against his forehead. He was found to be 
suffering from a compound depressed fracture on 
the right side of the frontal bone, a piece nearly 
1^ inches long, but very narrow, being depressed. 
Dr. Creed saw the case soon after admission, and 
though no symptoms of compression were present, 
in view of the nature of the accident, he considered 
it advisable to operate. A piece of the frontal 
bone was removed with the Hey's saw, when the 
inner table was found to be greatly broken up and 
depressed ; the dura mater being torn as well. 
The patient made an excellent recovery. 

Tenth Case. — William M. B.,aet. 7,a schoolboy, 
admitted April 7th, 1885. While playing with 
some other children he fell from the wall of a 
house in course of erection at Redfem, a distance 
of nearly 10 feet, sustaining severe injury to his 
head. Becoming unconscious about 10 minutes 
after the accident, he was picked up and carried 
home, when convulsions soon came on, and he was 
immediately brought to the hospital. On admission 
he was found to be suffering from a compound 
depressed fracture of the left parietal bone, from 
which there was considerable haBmorrhage. He 
was insensible, with the pulse somewhat feeble, 
and the respiration slow and laboured ; the pupils 
were irresponsive to light, and the left dilated ; 
convulsions involving the upper and lower ex- 
tremities were present ; at first both sides were 
equally affected, but, subsequently, those on the right 
side became more marked. From the nature of the 
accident, and the condition of the patient, I deemed 
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it adyisablff to operate. By taking adyantage of the 
opening already fashioned by the injury, it was only 
found requisite to enlarge it somewhat and make a 
transverse incision to give additional room. The 
flaps were then carefully freed, special care being 
taken to preserve the pericranium. On reflecting 
the flaps and pericranium the true state of matters 
became clearly revealed. There was a circular 
a}.erture of 1^ inch diameter, in the left parietal 
bone, about 1 inch from its posterior superior 
angle, so sharply defined as to present the 
appearance of being " punched " out. No fissure 
radiated from the intact parietal bone, but the ex- 
ternal table could be seen much depressed, lying 
at the bottom, as it were, of the aperture. As 
it was found impossible to extricate the bone, 
a small wedge-shaped piece was removed with 
the Hey's saw from the encircling sound portion, 
when the elevation and removal of the depressed 
portion of the outer table became comparatively 
easy. On the removal of this latter, the inner table 
was found to be extensively comminuted, the dura 
mater being torn by a sharp angle of one of the 
fragments. The loose and depressed portions of the 
inner table were then removed, the pericranial flaps 
replaced, and the scalp approximated with silver 
wire, care being taken to give ample exit and 
drainage at the dependent part. After the oper- 
ation, the convulsive movements quite ceased, and 
the patient slept till tlie following morning, when 
he awoke somewhat suddenly and remembered 
about the accident. 

April 9th. — Second day after operation) patient 
passed a good night, and had a fair breakfast, 
appears quite comfortable ; no bad symptoms 
being present It is not necessary to give the 
fuller details of this case, as the patient pro- 
gressed favourably to recovery, leaving the hos- 
pital in the course of two or three weeks. 

Eleventh Case, — Walter C. S., aet. 7, schoolboy, 
admitted July 4, 1885. The history of the case, as 
supplied by the father, was, that he bad fallen froir 
a wall on some sharp stones, a distance of six or 
seven feet, that he was picked up unconscious and 
in convulsions, and was immediately brought to the 
hospital at 6 p.m., the operation being concluded 
and the patient in bed by seven. On admission 
he was found to be suffering from a compound 
depressed fracture of the frontal bone, a little 
anterior to and above the left temple. The wound 
was a little over one inch in length, and brain 
matter was issuing from it. He was in a state 
of insensibility, the pulse slow, and the breathing 
stertorous ; the pupils were dilated, the left more 
so than the right, and both were irresponsive to 
light ; there were also unilateral convmsions, the 
right side being affected. In view of the symp- 
toms I considered it necessary to operate. 



A semi-lunar shaped flap with the convexity 
downwards, was dissected upwards, by enlarging 
the two horns of the wound. The pericranium 
was then carefully separated from the bone, to an 
extent suflicient to give free access to the seat 
of injury. It was then found that a portion of the 
external table, a little more than an inch in length, 
and half-an-inch in width, was depressed and 
drawn fairly in. On removing a small wedge of 
bone with Hey*s saw from the sound bone near the 
outer extremity, this depressed piece was elevated 
and removed with the curved bone forceps, when the 
extent of injury to the inner table was at once re- 
cognised. This was extensively comminuted and 
depressed, a comer of one fragment had pierced the 
dura mater, opened up the arachnoid space and 
lacerated the brain, for brain matter was escaping. 
The loose pieces were elevated and removed, 
the pericranial flaps readjusted, and the scalp ap- 
proximated with silver wire, with ample exit for 
drainage inferiorily. Patient better in every way 
since the operation, the convulsions ceasing b^ 
fore midnight. As the after progress of this case 
in somewhat interesting, I purpose quoting more 
in detail the history of the case from the hospital 
report. 

July 5. — Patient is doing well ; was restless 
after midnight, but is quiet and conscious this 
morning ; temp. 100*, p. 126 ; no convulsions 
have recurred. Evening: diessing changed ; temp. 
100-2, p. 126 ; taking his milk well ; Hyd. Sub- 
chlor. gr. iii. 

July 6. — As the bowels weie not relieved an 
enema was given, which acted weU ; wound looking 
healthy, but as there was a little discharge, hot 
boracic lint was applied ; patient quite conscious, 
and taking his . nourishment well ; temp, normal 
in morning, 100* in the evening. 

July 7. — Veiy restless, to have a mixture of 
Pot. Brom.; boracic dressing continued ; in the 
evening became more quiet. As there seemed a 
little tension in the sutures, one was removed and 
another divided, when a little pus and what ap- 
peared to be a speck of brain matter came away ; 
to have Hyd. Subchlor, gr. iii. Morning temp. 
100*, evening temp. 99-6. 

July 12. — ^Is doing well ; no head symptoms ; 
there is a small hernia cerebri forming at the 
lower angle of wound. 

July 14. — Wound looking healthy ; hernial 
protrnsing slightly decreased. 

July 17. — The hernia cerebri is now the size of 
a cherry, and pulsates slightly ; otherwise quite 
well. 

July 28. — Gentle pressure with a sponge and 
gauze bandage has been tried over the swelling, 
and it has now subsided. 

August 4. — The wound has now completely 
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liealed up, tbongh pulsation is still communicated. 
Patient leaves hospital to day. 

Twelfth Ca9e, — Michael M., let. 24, labourer, 
admitted August 29, 1885. He was working at 
the new building for Her Majesty's Theatre, in 
Pitt-street, when a brick slipped from a skiff 
in its ascent to the -upper story, a distance of 
about 8 or 9 feet, and fell with the sharp comer 
on his head. On admission he was conscious and 
able to walk ; there was a Y shaped wound over the 
crown of the head, a little to the left of the mid- 
dle line ; the finger passed into it, detected a 
depressed portion of the left parietal bone. He 
complained of slight numbness in his right hand, 
but the grip was firm. There was no other evi- 
dence of motor or sensory paralysis. In view of the 
injury presenting many of the dangerous features of 
punctured fracture, it was decided to elevate 
and remove, if necessary, the depressed portion. 
The patient being plaodd under chloroform, I 
enlarged the original wound at each of its three 
extremities, and reflected the scalp to an extent 
sufficient to give access to the lesion, the pericra- 
nium being carefully preserved and reflected at the 
same time. A wedge-shaped piece was then removed 
from the intact bone contiguous to the anterior mar- 
gin of the fracture, with Hey's saw. The depressed 
portion of the external table, triangular in its 
general outline, was then removed. The frag- 
ments of the inner table, which had been driven 
in under the sound bone, came then clearly into 
view, and were only extracted with some diffi- 
culty, being closely wedged in and depressed, 
when it became apparent that the dura mater had 
been torn by a sharp angle of one of the com- 
minuted pieces. All sharp and angular projections 
of the sound bone were then carefully removed 
with the sharp bone forceps, the pericranium 
was then replaced, and the wound drawn 
into apposition with three silver wire sutures, 
care being taken to leave exit for drainage. 
As there was a little oozing a cup sponge was 
kept lightly in position over the wound with a 
gauze bandage, the ice bag applied to the head, 
and an enema administered. 

Aug. 80. — Is rather restless this morning ; 
complains of slight numbness of right hand ; the 
grip is weakened. To have Hyd. Subchlor., grs. 
v., followed by White House mixture in morning. 

Aug. 81. — Has slight headache ; paresis of 
right hand slightly increased ; no paralysis of 
other parts ; wound looks well. 

Sept. 4 — Right arm paralysed ; speech also 
affected ; fluid runs out at right side of mouth ; 
is dull and stupid ; sensation appears impaired 
in right leg ; bowels relieved with Hyd. Subchlor. 
and White House mixture. 

Sept. 5. — Bight arm and leg totally paralysed ; 



sleeps a good deal ; no vomiting ; pulse 'regular, 
though feeble. 

Sept. 6. — Has aphasia ; passed his urine in 
bed this evening ; bowels relieved by aperients. 

Sept. 10. — Is decidedly improving ; the pulse is 
stronger, and patient is able to speak 

Sept. 28. — Is able to move and use both right 
arm and leg ; can speak quite distinctly ; is free 
from headache. 

Oct. 7. — Has developed an attack of tonsillitis, 
having apparently caught cold while out on the 
verandah, where he has been allowed to go for 
the last two days. 

Oct. 10. — Quite himself again. Leaves the 
hospital to-morrow morning. 



ON TUBERCLE, CONTAGION AND 

HEREDITY. 
By p. W. Elsnbr, F.R.C.S.I., Melbournb. 

It seems to me that very few practitioners in 
Australia '* believe" that tubercle is contagious. 
I emphasize " believe,'' because it seems strange 
to anyone acquainted with recent pathology that 
there should be a question about the matter. Let 
us shortly review a few of the facts relating to 
this serious matter and then sum up, having first 
of all premised one or two axioms before we pro- 
ceed to discuss the theme, and these are : (a), 
that when consumption or phthisis is spoken of, 
we mean tubercular consumption or phthisis, and 
nothing else ; (6), that when we use the word 
contagion, we allude to the capability of transmis- 
sion from one person to another in the same way 
that measles or small-pox is conveyed, to the ex- 
clusion of supposed hereditary transmission, which 
I shall endeavour to disprove at the same time. 

There can remain no material difference of 
opinion when two sides will agree that tubercle 
and its manifestations, as shown by Yirchow, &c., 
whether these be in the lungs, the brain, or the 
peritoneal cavity, is a distinct disease, and not 
merely an inflammatory product, and that caseous 
pneumonia, catarrhal pneumonia, fibroid phthisis, 
cirrhosis of the lung, knifegrinder's phthisis, or 
whatever else it is often called, should occupy a 
separate category in our nosology, and having 
admitted so much, the opponents of tiie conta- 
giousness of phthisis leave but few arguments in 
favour of their own theory ; but to this I will 
return presently. 

At the beginning of this century Laennec 
taught the contagiousness of phthisis, of which he 
died himself, having contracted tubercle at a post 
mortem on a very tuberculous subject, during the 
performance of which he wounded himself ; he 
described his own case, and was examined by 
Recamier and Meriadec Laennec, who discovered 
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pectoriloquism nnder the left clayide and in the 
snpra-spinal fossa; subsequently Ambrose 
Laennec, and Ollivraj observed the same in the 
infra-spinal fossa, and made no doubt of the ex- 
istence of softening tubercles in the lungs. Then 
the teaching of Laennec was forgotten, and never 
revived thoroughly until animal experiment 
corroborated his theory, and the discovery of the 
tubercle bacillus by Koch put the keystone into 
the arch which it took so long to erect. The 
labours of Villemin, of Rindfleisch, of Klebs, of 
Buhl, and others, tended to prove the inocnla- 
bility of tubercle ; for a disease like syphilis, which 
is both hereditary and contagious, it has been 
sufficient to prove its inoculability, but in the face 
of all that has been accomplished in this direction 
for phthisis it still remains a fact that there are 
medical practitioners who doubt that it possesses 
this property. 

In 1881 appeared the late Julius Cohnheim's 
valuable essay, '* Die Tuberkulose vom Stand- 
punkte der Infectionslehre," in which he ably 
argued in favour of the contagiousness of tubercle, 
and hinted that it merely required the discovery 
of a specific germ to set the whole matter at rest 
for ever. The year following Koch announced his 
great discovery ; but in 1886 no further advance 
has been made, and the public are allowed to re- 
main in blissful ignorance of the malignant nature 
of the disease (as far as they and their belongings 
are concerned) from which their relatives or 
friends may be suffering, and jog along quite con- 
tentedly, nursing the adder in their bosoms as if 
these indefatigable workers and true philanthro- 
pists had never existed. *' Consumption is heredi- 
tary, it is fate if we get it, we cannot avoid it, if 
we are doomed to inherit it." Such are the 
answers made when it is suggested that too con- 
stant attendance on a phthisical patient might 
prove injurious. Let us then endeavour to de- 
molish this hereditary theory and show what 
dangers it carries with it. First of all, no child 
has ever been born with tubercle like they are 
born with syphilis — a true hereditary disease 
(Oohnheim). I am, of course, aware that cases 
hare been recorded in which children were said 
to have been born with tubercle in various situa- 
tions, but Wolff and Virchow, in No. 25 of the 
BerL Klmische Wochenschrift, April, 1886, 
throw discredit on them quite recently, and I 
myself have never seen such a case nor have any 
of the numerous colleagues whom I have nsked 
about it, neither has any investigator of note ever 
seen such a curioeity or placed it on record. It 
cannot be denied that a predisposition to the 
reception of tubercle may be inherited in certain 
of the tissues, but this is not what we require to 
establish heredity in disease. Secondly, nearly 



every practitioner will know cases in which several 
generations have escaped the supposed inheri- 
tance, and cases are known in which twins have 
been attacked singly, the other never developing a 
symptom of any kind, whilst the afflicted one 
died. At one time it was considered a dead cer- 
tainty that all children born of tubercular parents 
must inherit the dread disease, and yet I remem- 
ber families at home in which perhaps only one 
member has been attacked, and others in which 
all the children have escaped up to date. Cohn- 
heim's explanation for this is that, given a 
phthisical patient in a family, the conditions are 
present for the conversion of the poison to the 
other members of the family. For instance, the 
mother is phthisical, the child absorbs the poison 
through the milk ; the husband is diseased, he 
communicates the disease by his exhalations, or 
bacilli from a tubercular testicle are mixed up 
with the semen and conveyed into the genital 
apparatus of the wife ; further they do not get, 
for they cannot ride on the spermatozoa into the 
Fallopian tube and settle in the ovary, nor can 
they get there of their own accord as they possess 
no movements of their own, but they are possessed 
of longevity and may set up tubercular processes in 
the uterus and the genital tract ( Virchow). Virchow 
also stated on the 14th April of this year that he 
had long ago pointed out that the greater part 
of the so-called congenital tubercular processes 
were nothing more nor less than syphilis, and the 
rest were cases of inflammatory processes which 
could not be called tubercular on any pretext. 
ffe has never met with a caee of congenital tuber^ 
etdosis, and even if a few cases had really ever 
occurred he believes that they would prove 
nothing, taken alone. The case of Baumgarten, 
who stated he had found a bacillus in an ovary, 
according to Virchow, proves nothing, for the 
ovum did not arrive at maturity ; in fact the 
bacillus killed it, and he doubts whether a 
delicate ovum would ever mature with a bacillus 
in its belly. To return to contagion, however, I 
would ask whether any precautions are ever 
taken to prevent the possibility of its occurrence 
in phthisical cases such as are taken for iiistance 
in typhoid, the degree of contagiousness of which 
we are even now unable to precisionise 7 Is the 
patient's sputum disinfected, his bedding des- 
troyed, his dejections buried, or the utensils he 
uses kept for his use alone ? Does the wife cease 
to sleep with him, his children to caress him, or 
his nurse ever stir from his bedside to take the 
fresh air as she would if he had a specific fever ? 
When he dies, is his room disinfected and white- 
washed and left uninhabited for some time after- 
wards, or do not his relatives hang over the body 
until the coffin-lid is screwed down? To all 
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these questions the answer is, Ko. I haye my- 
self seen a beaatifnl girl hang on the lips of a 
man who died six hours before of phthisis, and I 
need scarcely add that she died of the same 
disease nine months later. When a case of 
small-pox or supposed small-pox occurs, a whole 
colony is thrown into a state of panic, and the 
quarantine that is established is wonderful to 
see. . Every precaution possible is taken to pre- 
vent it from spreading, and it is almost the same 
with other dangerous infectious diseases. But 
what is done in the case of phthisis, that malig- 
nant affection which carries off as many persons 
annually, if not more (when we include the whole 
tubercular series), than the whole of the exanthe- 
mata and general diseases taken together? 
Nothing whatever ; and yet its contagiosity is 
apparently wdl-known, for it lias been 
4)ropo8ed to deal with the rabbit pest by 
inoculating the rodents with tubercle, although it 
is not so well known that Koch has succeeded in 
infecting dogs, cats, and monkeys — which were 
hitherto considered to be invulnerable to bacillus 
— ^with it also. Everything is done to per- 
petuate the disease, it being taken for granted 
that it is not contagious and can be hereditarily 
transmitted, and even the easily-obtained ocular 
evidence, albeit microscopical, of a specific; germ 
will not suffice to convince the old school of its 
errors. For no other disease has it been possible 
to obtain proof so decided of specificity except for 
syphilis, of which I have often heard it stated 
that if a germ could only be discovered the 
theories would be for ever set at rest in regard to 
it. For syphilis at last a germ is stated to have 
been discovered, but our knowledge of it is so 
complete that we do not now require it in order 
to take precautions to prevent infection from 
that source, and in tubercle the desideratum has 
been found sometimes — the missing link as it 
were ; and yet it is all one to us that from a single 
bacillus colonies of flourishing bacteria may be 
cultivated under our very eyes if we will only open 
them Becundum artem. 

Not hereditary but specific, contagious, and 
malignant is tubercular phthisis and all tabercle, 
although pulmonary exhalations are most to be 
feared in this respect, and its germ will, when 
introduced into any caseating processes in the 
system, convert them into genuine tubercular and, 
therefore, malignant processes which destroy the 
life of the afflicted one sooner or later. 

No means that we are at present in possession 
of can destroy the virulence of tubercle, our 
germicides being too feeble and our therapeutics 
hitherto being directed in no particular direction, 
except towards the alleviation of symptoms, and 
with what success? Gould we in the initial 
stages of consolidation of the lungs operate as is 



done, and correctly too, in the case of '^ strumous" 
joints, and remove what disease is there, so long 
as general infection had not begun, we might 
hope for a cure, perchance ; but, even then, what 
success has attended the excision of the primary 
chancre in syphilis on the same principles ? We 
cannot tell, without microscopical examination, 
whether bacilli are there or not — in other words, 
we operate on the off-chance. 

Say what we will, or prove what we may, there 
are always men who will not ** believe " in the 
contagiosity of tubercular phthisis, and these in 
the foremost ranks of the profession too, >.^., 
Sir Andrew Clarke, quoted by Dr. Bird in his 
recent paper (Atutralian Medical Journal for 
September, 1881), says " that the occurrence of 
the same bacillus in caseous pneumonia and in 
tubercular phthisis tends to minimise the impor- 
tance of the organism." But, I would ask, does 
it not tend to heighten its importance ) Has it 
not by its very presence in caseous pneumonia 
converted that simple product of retrograde 
metamorphosis in pathology, caseation, into a 
compound, specific, malignant disease, which is 
nothing more or less than tubercle ? Before the 
bacillus got into the caseating tissue its nature 
was tubercular ; now by its presence it has con- 
verted the caseating mass into a tubercular focus ; 
the bacilli are identical and the diseases have 
become identical. This corroborates what 
Niemeyer empirically discovered long ago, viz., 
*^ that the danger which a patient with caseous 
degeneration, say of lympathic glands (scrofula), 
incurred was that he might at any time become 
tuberculosed," and yet Niemeyer died before the 
bacillus was ever dreamt of. He, astute observer 
that he was, anticipated by many years that which 
has since become a properly authenticated scien- 
tific fact, but which, in the deplorable fashion of 
the day, is ignored by those who ought to promote 
the knowledge of it, and scoffed at by the empirical 
and ignorant. A noble monument, truly, to raise 
over the ashes of such a lover of men I When I 
say that no case of tubercular phthisis has ever 
been cured, I am stating a very simple fact which, 
narrowed down to its limits, admits of verification 
in several ways. Suppose the sputum of every 
phthisical case is examined for bacilli ; suppose a 
post-mortem is performed on every case of diag- 
nosed tubercular disease, and it will be found that 
in the former case recovery never follows, whilst 
in the latter tubercles will be found as surely as 
cancer cells are found in preparations of carcino- 
matous tissue. If a case of so-called tubercular 
meningitis recovers, where is the evidence that 
it was tubercular? If tubercular peritonitis be 
diagnosed, where is the verification if the patient 
recovers? Would the most ardent histologist 
cut down on a man's peritoneum and remove 
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sections? Or, if a child recovers from the 
chimerical disease yolept '' tabes mesenterica/' 
where is the evidence that tubercle existed ? 

If a spntom does not contain bacilli, the case 
is not of tabercolar origin, so much will, I have 
no doubt, be admitted ; there is then no reason, 
although there be cavities, although there be 
physical sigus enough to satisfy any '* specialist 
for diseases of the chest and liver," as they play- 
fully call themselves, why recovery should not 
take place. Nevertheless, as in aU other con- 
tagious and infectious diseases where a poison 
and a ground for the reception of the same is 
required, such a patient with caseous pneumonia, 
fibroid phthisis, etc., furnishes all the conditions 
necessary for the development of tuberculosis, the 
danger of which, as Niemeyer laid down, hangs 
over his head like the sword of Damocles. If the 
bacillus enters the body, the downward course of 
such a patient is certain and rapid. Theoretically 
correct, inhalations are practically useless when 
the dread germ is found in the sputum ; our 
germicules are too mild to do aught else than to 
keep the secretion of cavities sweet and to lessen 
its quantity, but their use will be demonstrated 
when by their means we prevent the introduction 
into the lungs of the bacillus until the cavities 
have had time to granulate and to cicatrize, even as 
in wounds by our antiseptic dressings we prevent 
the introduction of germs of pyasmia and erysipe- 
las when properly carried out until union has 
taken place. And thus we can tabulate by the 
aid of the microscope and the staining fluids now 
in general use at clinical hospitals even at home, 
a series of cases which are benign, a series which 
are doubtful and dangerous, and a series which 
are malignant and hopeless, like the old clinical 
classification of tumours into ^* benign, recurrent, 
and malignant.'' Inhalations of watery vapour 
have, it is stated, been tried on a large scale in 
Victoria, but from the very nature of things they 
have utterly failed, as might have been expected, 
when we remember that all the greatest authorities 
on climatic treatment have invariably recom- 
mended dry, hot cli^iates, the tendency lately 
having been to recommend cold^ dry climates, ^.y., 
that of Davos-am-Platz (Switzerland), and 
Colorado, U.S., or Canada during the winter. 
Such being the practice, how comes it that 
moist, watery inhalations have ever been advo- 
cated 7 Does not a moist heat afford the 
very essentials necessary for the multiplication 
of spores and germs within the organism, 
and is it forgotten that consumptive patients 
have to quit tropical regions during the 
monsoon or rainy season on account of their 
condition being aggravated by the moist air ? Is 
there no ship's surgeon who has noted that most 



of his consumptive patients die during the preva- 
lence of the monsoon, or in rainy weather generally. 
It is high time that empiricism ceased in thU 
branch of the profession, and that practitioners 
availed themselves of the countless aids to diag- 
nosis and treatment which the modem discoveries 
in regard to tubercular disease have gradually 
contributed. 

I call no examination of a phthisical patient 
complete which does not embrace the microscopical 
examination of the sputum for bacilli, and the 
appearance of even a few is to my mind as grave 
a point in the prognosis as is the appearance of 
cancer cells in a scraping of a tumor. 

{To be ocnekded in nemt iuue,) 



PROCEEDINGS OF SOCIETIES. 

SOUTH AUSTBALUN BRANCH OF THB B.MJL., 

ANNUAL MEBTING, 

Held at the Adelaide Hosoital, Jane 24th, 1866. 
Mr. Hayward (In the chair. 
Prbbbnt :— Prof. Watson, Drs. Gawiey, Gardner, 
Gorger, Henry, Lendon, Mitchell, Ponlton, Robertson, 
Stewart, SymonB, Yerco, Mesais. Olindening, Gorbin, 
Giles, A. A. Hamilton, Homeck, Jay, Lloyd, 
McQowan, Vaughan, and Oleland. 

The minutes of the meeting held May 27th, 1886, 
were read and confirmed. 

The hon. secretary then read the following 

Annual Rsfobt. 

The Council has to report that during the past year 
several questions affecting the profession generally 
have received their serious consideration. The most 
important of these was how best to cope with the 
growing evil of persons practising and professing a 
knowledge of medicine without haviug receiyed any 
recognised certificate of having undergone the re- 
quisite training. The opinion of the whole profession 
in the colonj was united, and the result, m certain 
propositions, appears in the " Proceedings.*' It is 
hoped that the aeputation for which arran^ments 
have been made will lay them before the Premier, and 
by its influential chimtcter necessitate some action 
being taken on the part of the Government. The fact 
that over 6 per cent, of the certificates of the cause of 
death forwarded to the General Registry Office are from 
persons possessing no recognised medical qualification, 
makes it evident that the evil has now attained luch 
dimensions that longer apathy on the part of the 
authorities cannot be maintained without risk to the 
community. It may be, however, a source of 
questionable satisfaction for us to know that this pro- 
portion of uncertified causes of death is exceeded in 
some large towns in England (Hull, 5.6 per cent | 
Sheffield, 6.1 per cent. ; Halifax, 7 per cent. ; Oldham 
7.5 per cent.), whilst others, such as Liverpool with 
4.8 per cent, follow closely. London seems to carry 
off the ipalm with about 1 per cent. The Lancet 
pertinently points out that there exists an inverse 
ratio between the uncertified causes of death and the 
holding of coroner^s inquests. It further adds that 
** this unqualified practice simply means imposition on 
the ignorance ancf carelessness of the poor' and that 
the co-operation of the coroner " is indispensable to 
protect the poor from this dangerous form of imposl- 
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tion." Yotir Council feels stxoBgly on this matter, and 
on the importance of action being taken, and has 
specially owelt on the subject in the hope that its 
successor may with eneiigy continue to urge the 
matter to a successful issue, and that during the 
coming year a suitable Medical Act may be passed. 
In connection with this subject, as showing the false 
position in which the profession is often placed by the 
actions of persons having no recognised medical quali- 
fication, and as a necessary consequence, no pro- 
fessional sense of honour and morality, may be 
mentioned the action that our president was com- 
pelled to take to refute certain imputations made by a 
Mr. Tumbull in the Advertiser against a certain 
supposed medical practitioner. The president clearly 
pointed out that the person to whom the remarks 
applied was not in any sense considered a member of 
the profession, nor did he possess any qualification 
entitling him to be recognised by the Medical Board 
of the colony. 

Your Council also in view of certain unfortunate 
cases of prisoners dying Foon after arrest, forwarded a 
letter to the Commissioner of Police, drawing his 
attention to the necessity of having greater facilities 
provided for procuring medical attendance. The 
conrse of action in other large towns was also pointed 
out. Want of funds seems at present a drawback to 
any practical steps being takeu. 

Your Council has authorised the preparation of 
tables and charts showing the distribution of the 
mortality over the colony, a general outline of the 
temperature and prevailing winds, and the relation 
between temperature and iufantile and adult 
mortality within a radius of seven miles of the city of 
Adelaide. It hopes that this commencement may 
prove useful hereafter when data have accumulated 
sufficiently upon which conclusions may be based. 

With r^ard to public health, your Council hopes that 
the discussion on nealth officers initiated by the pre- 
sident (Mr. Hayward) with the result of the formation 
of a committee to inquire further into the matter, may 
result in some practical suggestions which will tend 
to make the relations between health officers and the 
Central Board more satisfactory. 

Tour Council can look back with satisfaction on the 
work that has been done during the past year, as 
showing the continued interest the members take in 
the Association. 

The present depressed condition of the colony has 
had its effect on the membership of the Branch. Not 
less than six members have left for other parts. There 
has been one death, lliere have been seven new 
members elected, so that the members of the Branch 
have remained stationary, and continue at 71. 

The receipts for the year amount to £164 15s. 7d. ; 
the expenditure to £79 lis. lOd., leaving a balance of 
£86 3s. 9d. of receipts. 

Tour Council would remind the members that 
the Jubilee Exhibition will be held next year, 
and would suggest that some arrangements 
shoald be made both for receiving distinguished 
medical visitors, and also for ensuriug a suitable 
display of medical and surgical apparatus, &c. 
As not only will the present Council have ceased to 
exist, but two other councils have been elected between 
now and then, it would suggest the desirability of 
appointing now a standing committee to make arrange- 
ments to saperintend, and who shall be empowered to 
act with any Council that may be in existence 
at the time or before, which council shall be, ex 
officio^ a portion of the committee. It was then 
proposed and carried that the suggestion of the Council 



respecting a standing committee to make arrangements 
for the Jubilee Exhibition be followed. The following 
members were elected to form it, and to act in concert 
with any existing Council at the time : — Dr. Gardner, 
Mr. Hayward, and Dr. Stirling. 

The retiring president, Mr. W. T. Hayward, 
M.B.C.S., read the following 

PRESIDENTIAL ADDRESS. 

Obktlemen,-— 

Twelve months ago, on a similar occasion to 

the present, we met in this room under the 

presidency of one, who by his genial and courteous 

manner had endeared himself to all of us — 

one short week afterwards many of us attended 

at the side of his grave to bid a sad farewell 
to our esteemed comrade. My first duty as his 
successor to the presidential chair was the painf ol one 
of moving a vote of condolence with his sorrowiug 
widow, and in doing so, I expressed the opinion that 
in the ensuing meetings we should sadly miss his well- 
known face and cheery voice. How true that surmise 
has proved, you well know, but though gone from us, 
Dr. Chas. Gosse bequeathed us a legacy through 
his example. He was the first president who formally 
delivered a retiriug address. I know that he was 
desirous that the custom should be continued. I con- 
sider that I should be acting unfairly to his memory 
should I, through any unwillingness on my part, do 
anything that might lead to the discontinuance of the 
practice, and when I consider who is to succeed me in 
my present position, I also feel that I might be the 
means of depriving our society of an intellectual treat 
that I know will be auticipated with pleasure. But, 
though the spirit may be very willing, the task is none 
of the lightest to one who is altogether unaccustomed 
to such kind of work. I am confronted with the 
initial difficulty, viz., to find a subject on which I can 
presume to address you. To give a resunU of our pro- 
ceedings during the past year, after the report of the 
Council that you have just heard read, would simply 
be a case of a twice told tale. I have not the advantage 
of having a speciality in which I might hope to be able 
to afford information that might he novel to most of 
you, I am thrown back on general medicine, a subject 
with which many of you are better acquainted than I am 
myself. I must ask, then, your forbearance, while I say 
a few words on a matter that interests me a great deal, 
and which I believe will well repay our attention. 1 
refer to '* Septic Diseases and Antiseptic Remedies." 

It seems only the other day that the ** Germ" was 
simply the toy of biologists, a term on which rival 
scientists might weave intricate theories, but thanks 
to the labours of such men as Tyndall and Lester in 
England, Pasteur in France, and Koch in Germany, 
we are becrinning to comprehend the mighty factor, 
the Germ, in the form of " Bacillus'* or " Bacterium,'* 
" Micrococcus,'* ** Spirilla," in the part it plays in the 
xmiversal economy. Instead of being the interesting 
curiosity whose fitting place seemed to be the micros- 
copic slide, we now know that in some form it is 
always with us in the air we breathe, the water we 
drink, and ;the earth we walk on, that it performs 
functions analogous and complementary to those of 
plants and animals, that without it nature would be unable 
to pursue the even tenor of its way, and what is especially 
important to us, as medical men, that it is the cause 
of many of the diseases we are called upon to combat. 
This being the case, it is all important that we should 
be well acquainted with its life history in general, 
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and its yarioas forms. I do not propose this evening 
giving jou a scientific lecture on Germs. I -have not 
the knowledge to enable me to do so or the skill to 
impart it, even if I had it. I wish simply, as a prac- 
tical medical man, engaged in general practice, to 
draw your attention to the bearings this potent 
element has to our healing art, and to show now a 
knowledge of the subject may be utilised in our every 
day life. But, before proceeding to the practical part 
of my paper, I think it would be well to sketch 
briefly and roughly some of the traits of the life histoiy 
of some of these germs. Firstly, as to reproduction ; 
they increase with stupendous rapidity ; it has been 
calculated with regard to one or two varieties, that, 
grown on suitable soil and in a proper temperature, 
they double theij numbers at least once in an hour, so 
that every individual produces 8,388,408 in 24 
hours. I heir mode of reproduction is chiefly by 
means of buddiug but in addition to this, some 
varieties are capable of producing spores. This 
is of extreme importance, owing to their resistant 
qualities, for, whereas ordinary germs are killed 
outright by moderate heat or cold, or by 
many chemical agencies, spores pass through these 
ordeals unscathed, moreover, they may remain quie- 
scent for an almost unlimited period, and when 
suitable conditions for activity present themselves, 
they come up smiling as if nothing had happened, and 
pursue an active, though sometimes not useful career. 
This characteristic will, I think, account for the 
endemic appearance of infectious diseases, and fur the 
reappearance of these diseases in houses which we 
imagine we have effectually disinfected. In relation 
to this part of the question, one of TyndalFs experi* 
ments when he was investigating the subject of 
spontaneous generation, is interesting. He found 
that, no matter how long he boiled a certain hay 
infusion, though he at the same time completely 
destroyed all trace of bacterial life, and effectually 
prevented an infection from outside sources : yet, in a 
day or two, new evidences of life appeared, but, by 
boiling the infusion for a minute, three days in suc- 
cession, the liquid remained clear for an indefinite 
time, the reason for this being that, in his first experi- 
ments he had destroyed the bacteria, but the spores 
had resisted the prolonged heat, but in the second, 
that between the first and third boilings, the spores 
bad developed into bacteria, and consequently became 
destroyable. 

The lif p history of various germs is very interesting, 
and affords food for reflection, which may be prac- 
tically utilised. It is found that different varieties 
require different media in order to flourish, also that 
the presence of a certain specimen effectually prevents 
the fructification of another ; that the addition of 
certain materials will either lessen or prevent repro- 
duction ; as an example, take the case of the 
" Aspergillus niger.** This belongs to the ** Mucidinia" 
species, and is allied to the common mildew. It grows 
readily on many things, but, like other germs, has a 
favourite media in which it thrives to perfec- 
tion. This, M. Baulin has found to consist of 
a mineral solution composed of water, 1500 
grammes ; sugar candy, 70grms. ; tartaric acid, 4grms. ; 
nitrate of ammonia, 4grms. ; phosphate of ammonia, 
0.6g^rm. ; carbonate of potassium, 0.6grm. ; carbonate of 
magnesia, 0.4g^m. ; sulphate of ammonia, 0.25grm. ; 
sulphate of sine, 0.07grm. ; sulphate of iron, O.OTgrm. ; 
silicate of potassium, 0.07grm. Cultivated under 
proper conditions, the plant, after a few days, exhausts 
the nutritive liquid ; the product weighs 25 grammes ; 
but sappose in this liquid the potassium has been 
omitted, (mind you the amount was only 0.6), the pro- 



duct would only weigh one gramme or only l-25th 
of the full amount. If the ammonia is omitted, it will 
only reach 1- 150th ; if the phosphoric acid, 1 -200th. This 
seems strange, but it is stranger still that, if the zinc 
be omitted from the solution, which only contains a 
50,000th piirt, the crop of the plant will only produce 
a twelvth. These facts point to the extremely sensi- 
tive nature of the plant, but, perhaps, the negative 
aspect is more important, and I think more interesting 
from a practical pojnt of view. If one-sixteen- 
hundred-thousandth of nitrate of silver be added to the 
nutritive liquid, the vegetation stops abruptly. It 
cannot even commence in a silver vase. It is adffected 
in the same way by 1 -50,000th of corrosive sublimate, 
by 1 -240 th Of sulphate of copper. The withdrawal of 
the iron gives rise to similar effects, as does the with- 
drawal of the zinc, and the addition to it causes 
increased fertilities, not because the plant requires an 
increase of that mineral, but because its presence pre- 
vents the formation of a secretion that is inimical to 
its well-being. 

As I said before, different germs like different media 
in which to flourish ; for instance. Yeasts like lime, 
which the Aspergillus does not require, and the 
'* PrenuUian glaucum," which is very similar to the 
Aspergillus, and g^ws well in Raulin's liquid, is 
improved by the addition of a little gypsum. 

I am indebted to Dr. Duclaux and Mr. Watson 
Cheyne for the above facts. I have taken them from 
papers written for the section of Hygiene at the recent 
Health Exhibition in London. I shall draw further 
from the s:ime sources later on. I shall leave you, 
gentlemen, to draw your own deductions, and in- 
ferences from the same facts, and pass on to matters 
of more professional interest. 

Micro-organisms are so numerous that it is almost 
difficult to say where they cannot be found, but 
there is one place where they ought not to be, viz., 
inside the human body proper, by that, I mean, inside 
the body as bounded externally by the skin, and 
internally by the alimentary canal ; on the skin and 
in the canal they may be found normally, ^bnt when 
they pass these bounds and infest the blood and 
tissues, then a state of disease supervenes. Tear by 
year we are gradually learning that in certain dis- 
eases certain micro-organisms are to be found, and it 
seems to me that it is only a matter of time when it 
will be demonstrated that a large proportion of the 
diseases to which flesh is heir, are due to these minute, 
yet powerful bodies, and I shall certainly not be in- 
credulous if some observer asserts that the processes of 
inflammation may be ascribed to a similar caase. I 
notice that the late Dr. Hilton Fagge, in his recently 
published ** Practice of Medicine,'* states that the 
evidence accumulated from various sources, '* almost, 
if not quite, amounts to proof that the contagia are 
living organisms of exceedingly minute size." Should 
this prove correct, the nature and origin of a large 
class of diseases will be explained. Mr. Watson 
Cheyne says that the following are the chief steps re- 
quired for the proof that a germ organism is the cause 
of a disease : — " Firstly, an oiganism of a definite 
form and with definite characteristics must always be 
found in the blood, or in the affected parts of the 
animal body. The blood or the affected parts contain- 
ing these oiiganisms, when inoculated into another 
animal of the same species, must produce the same 
disease. Treatment of the blood or the affected parts 
in such a manner as to destroy the micro-organisms pre- 
sent in them must also destroy their power of causing 
disease in another animal. When the diseased parts are 
inoculated on suitable soil outside the body, the micro- 
organisms grow, and can be indefinitely propagated on 
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similar soil. When, in this manner, the organisms 
haye been separated from the remains of the animal 
snbstanoes in which they were embedded, their inocu- 
lation on a suitable animal must again produce the 
disease, the same organisms being found in the 
diseased parts.** I think yon will agree that these con- 
ditions are stringent enough, and that an experiment 
satisfying them must be deemed proved — sereral dis- 
eases have furniBhed this kind of proof. Among others, 
septicaemia, anthrax, glanders, erysipelas, tubercle 
and pneumonia ; other diseases, such as typhoid 
fever, ague, relapsing fever and cholera, though dis- 
tinctive germs have been discovered, have been unable 
to meet the above requirements. The vibrio of 
septicaemia is well-known, and the bacillus of anthrax 
has also attained notoriety, but it is only quite recently 
we have learned that in erysipelas large numbers of 
minute micrococci are to be found at the spreading 
edge of the inflammatory process. Bacilli may be 
found in the cells of tubercle^ and pneumonia is charac- 
terised by micrococci that assume a peculiar pin point 
formation at the place of infection. In typhoid fever 
short, thick, rod-shaped bacilli are found ; in relapsing 
fever the germ belongs to the spirilla variety. Within 
the last year or so, we have heard a good deal of the 
'* comma'* bacillus of Koch, though many trustworthy 
observers doubt whether cholera can be fairly ascribed 
to it. Coming from diseases which affect the internal 
organs to those that manifest themselves externally, 
we have the well-known examples of *' Mous' and 
*' Ringworm.*' No doubt many other forms of skin 
disease might be traced to similar causes. Considering 
the matter from a clinical point of view, a good deal 
may be said in favour of the germ origin of disease. 
Using the theory as a working hypothesis many 
peculiarities arising in diseases, not usually considered 
zymotic, may be explained. Take, for instance, 
dysentery. This is not usually classed either as a con- 
tagious or Infectious disease, and yet how often do we 
find at certain times and seasons it becoming almost 
epidemic, attacking several members of the same house- 
hold at the same time or one after another. Take again 
pneumonia, I'm sure we must all of us, over and over 
again, have been called to see patients who have been 
suddenly seized with rigors or shiverings, suffering from 
extense headache, dudiy countenance, and a tempera- 
ture of 103^ to 105^, and have been unable to discover 
any local cause to account for the severe symptoms ; 
but after a few days, a small patch of pneumonia has 
developed, which resolves in a few more days. Then 
there are other cases with tlic same initial symptoms, 
and the only local sign may be a small area where 
friction sounds may be heard on one day and are gone 
the next— this without subsequent effusion. I have 
known cases where I have found friction on one side of 
the chest one day, and on the next found it gone from 
there and present on the opposite side ; these cases, 
however, frequently develop into what are apparently 
ordinary cases of pneumonia, pleurisy, or pleuro-pneu- 
monia. A short time ago I was attending at a house on 
two cases of dysentery, of the kind I have alluded to, 
when another inmate was suddenly seized with very 
acute pericarditis ; he was a middle-aged man who had 
never suffered from rheumatic fever, nor were any of 
his joints affected at this time. He was suffering 
intense pain over the region of the heart, dy^noea 
and violent headache. His countenance was suffused 
with a dusky red hue, the temperature was 105° ; loud 
friction sounds were to be heard all over the precordial 
region. I gave him, frequently, repeated doses of 
salicylate of soda; the symptoms were almost im- 
mediately reljeved ; in two days no friction was to be 
heard ; there was no evidence of effusion, temperature 



and pulse had gone down to the normal ; the third day 
he got up, much against my wish, but he experienced 
no ill effects from his temerity ; he was only away 
from his work for one week. My attention was all the 
more directed to this case, irrespective of its unusual 
nature, because I had treated the two cases of dysentery 
in a similar manner, though not with the marked 
success as m his case, yet very satisfactorily. I have 
on several occasions noticed that I have been called 
upon to attend cases of dysentery in houses where I had 
shortly before attended cases of diphtheria or pleuro- 
pneumonia or vioB vena^ and where I have had reason to 
oelieve that bad drainage was the predisposing cause 
of both diseases. Using the germ theory as a working 
hypothesis, the existence of certain diseases in certain 
localities is easily explainable, and little difficulty will 
be experienced in accounting for the presence of 
malarial fevers, dengue, or even yellow fevers. I have 
long thought that the etiology of many diseases being 
ascribed to " taking cold** is, to say the least of it, 
very misleading. Take, for instance, the ordinary 
coryza ; let one member of a household have the com* 
plaint, and the chances are that shortly after the 
remainder will exhibit symptoms. They surely have 
not all sat in a draught or got their feet wet. 
I think the occurrence is better explained on the 
theory that though the first member may have sus- 
tained a chill, and rendered him susceptible to some 
micro-organism, which, I dare say, is more or less 
always present, he has rendered himself a focus or 
breeding ground, and has thrown off an innumerable 
quantity, and the remaining members of the household^ 
thongh able to withstand the presence of a limited 
number, succumb to the attacks of a regular army. 
Many similar examples might be adduced, but I think 
these are sufficient for my purpose. I propose to say 
a few words with the object of showing now the above 
facts and theories may be reduced to practical useful- 
ness. Lister used to insist that it was necessary, in 
order to obtain good results, that his followers should 
not only adhere to his practice, but must believe in his 
theory. We all know what the result has been in the 
domain of surgerv from the intelligent following out 
of that great man's views. When the history of the 
surgery of the 19th century is written, the brightest 
page will be that on which is recorded the work of Sir 
Joseph Lister. But, while surgery has been prompt to 
utilise the knowledge science has taught in relation to 
micro-organisms, medicine has, I fear, lagged wofuUy 
behind. Certainly, of late, more attention has been 
directed to it, and it is with a view of drawing the 
attention of our small circle to its importance, that I 
have chosen this subject to speak upon to-night. I 
propose to say a few words on the antiseptic treatment 
of a few diseases of which I have had personal ex- 
perience. 

I will commence by alluding to phthisis. As I before 
mentioned, in specific micro-organism the tubercle 
bacillus is found in the lungs of phthisical cases. My 
theory is that as there are media which favour the 
growth of certain germs, and others that will not 
support it, so there are persons whose lungs favour the 
development of the tubercle bacillus, and others that 
repel it ; also, lungs that, under ordinary circum- 
stances, are able to resist its attack which, under 
altered conditions, are unable to do so. This, I think, 
will account for the hereditary tendency of the dis- 
ease. There are certain localities where the air abounds 
with micro-organisms, and others where it is com- 
paratively free from them ; put a man vrith a heredi- 
tary tendency to phthisis to live in the former, such as 
an overcrowded, low-lying part of a town, or let him 
work in an ill-ventilated workshop, and the chances 
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are that he will soon fall a Tictim to the disease ; on 
the other hand, let him live an outdoor life on some 
breezy down, no matter how cold it is, and he will 
probably escape. The indications for proper prophy- 
lactic treatment thus become plain. But when the 
disease has actually developed, attention to these facts 
is still important In the early stages of phthisis, I 
think the lungs are in a continual state of warfare with 
these outside enemies, and provided the odds are not 
too great against them, and the other organs of the 
body are kept in good working order, they may yet 
come off victors ; the air in mid-ocean, on the Davos 
Platz, and the heights of the Cordilleres are almost 
free from micro-organisms. From long experience, the 
benefits arising from a long sea Yoyage, in certain cases, 
are well recognised. But while en this subject, I would 
like to protest against the absurdity and cruelty of 
sending phthisical cases on a voyage from England tu 
Australia, in a crowded steamer, where the stuffy 
cabins and the aggregation of many passengers in a 
confined space, effectually counteract any benefit the 
inhalation of the ocean air is able to ^effect in the short 
space of a month or six weeks ; from my experience on 
board these vessels, I regret to say that the practice is 
only too common, and is fraught with great misery. I 
cannot believe that the beneficial effects that undoubtedly 
result from residence at high altitudes is caused by 
the increased rarification of the air. It seems to mo 
that such a factor alone would prove prejudicial, and 
it hardly seems rational to thiuK that an atmosphere 
that necessitaties a damaged lung to work at high 
pressure can do that lung any good. But that such 
residence is beneficial, I had good evidence ^me years 
ago when I was travelling between Peru and England. 
On board ship I made the acquaintance of a gentleman, 
a relative of the late Dr. Wilson Fox, who luul resided 
for twelve months at Bogota and other places in the 
Andes at an altitude some 8000 to 12,000 feet above the 
level of the sea. Symptoms of phthisis had developed 
some ten years previously, and he had twice made the 
round voyage to Australia and back in the old " Great 
Britain," both times with considerable benefit to his 
health, but the symptoms continued to develop on 
his return to England. His physician, who was 
travelling with him, informed me that shortly after 
they had resided at Bogota, his patient's condition 
wonderfully improved. Before he left the neigh- 
bourhood he was able to perform most arduous feats of 
pedestrianism without any trouble. When I saw him 
there were no signs nor symptoms of phthisis. I may 
incidentally mention that this medical man told me 
that it was perfectly wonderful how, what we should 
consider mortal wounds, recovered in this climate 
without any surgical care whatever, and as one of the 
usual internecine wars was raging at the time, he had 
plenty of opportunity for observation. I think this 
latter fact supports my view — ^that the good results are 
due to the absence of micro-organisms, rather than to 
the tension of the atmosphere. But, gentlemen, I said 
that my remarks were to have a practical bearing, and 
I doubt whether you will consider the advice to send 
patients to Bogota or La Paz can come under that 
nead, but though it is only under exceptional circum- 
stances that we can do so, yet we have it in our power 
to adopt a modified course, by sending them to the 
Darling Downs, where, I believe, almost as good 
results might be obtained. To come to the antiseptic 
treatment of phthisis by means of drugs. Last year I 
read a paper m the Britith Medioal Jowmal, by Dr. 
Shingkton Smith, of Bristol. In it he advised the use 
of Iodoform injected directly into the lung in the form 
of an etherial solution. Having two cases in the hos- 
pital that seemed to me suitable, I determined to try 



this method. I did so for about a week, but by the 
end of that time, my patients had come to the con- 
clusion that they preferred death to it, and positively 
declined a further trial. Consequently, I am unable to 
give an opinion as to the benefits likely to arise from 
this mode of treatment, except to say that it is very 
unpleasant. I have given the treatment of the inhala- 
tion of antiseptic drugs a very fair trial, and am bound 
to confess that it has not come up to my expectations ; 
but I must nevertheless say that in many cases it had 
a marked effect, both in lessening the cough and de- 
creasing the expectoration, and in one case of incipient 
phthisis it has, I believe, kept the disease m a 
stationary condition for about twelve montha I have 
also found this treatment useful in cases of chronic 
bronchitis. The drugs I have employed have been 
carbolic acid, creosote, thymol, eucalyptol, by means 
of MacKenzie's naso-oral inhaler. 

Typhoid fever is a disease that, up to the present 
time, seems to have defied all, what one may call, direct 
treatment. Physicians seem content to be satisfied with 
a system of masterly inactivity. That such should 
bo the case does not, I think, redound to our credit, 
and I do not believe that such a position will be main- 
tained for many years. During the past year I have 
treated most of my hospital cases with some fonn of 
antiseptic drugs,' and though I have not had any 
startUng result so far, my experience will lead me to 
continue that mode of treatment, for I certainly think 
that the caaes in which I have pursued it have done 
better than those in which I have adopted the routine 
method. My first experiment in this line was with 
hydrarg. perehlor. in a young girl in whom the 
initial symptoms were very severe. In four days tim& 
I found that I had succeeded in salivating my patient, 
and that the temperature remained at about 104^ I 
consequently desisted, and substituted aq. camph. for 
the more powerful remedy. The temperature ran down 
rapidly, and the girl made an excellent recovery in a 
comparatively short time. Whether the primary heroic 
treatment was a factor in the subsequent good result 
I am unable to say, but I was not sumciently satisfied 
to continue further experiments with the same drug. 
In two cases in which 1 used hyposulphite of soda for 
the patients who, when first admitted, were very bad, 
the disease rapidly assumed a more easy form, and 
though the fever ran the usual course, I had no further 
anxiety with them, and thus made a good recovery. 
In a fair number of cases I have used carbolic acid in 
from one to two drop doses every four hours, and with- 
out exception these cases have done well, and I can 
certainly recommend this mode of treatment. My 
results with Salicine have not been very satisfactory. 
I have found that though in the early stages of the 
disease it has had the effect of greatly relieving the 
severe headache and the pains in the limbs and back, 
it has not proved of much service afterwards. In my 
private practice I have lately attended two cases 
exhibiting the prodromal symptoms of typhoid fever, 
which almost immediately subsided under the in- 
fiuence of salicylate of soda, and the patients resumed 
their ordinary avocations, but after the lapse of three 
weeks the disease made its appearance again, and ran 
its usual course. While granting that none of the 
above methods can be considered successful in the 
light in which I am treating the subject, yet I would 
submit that they give indications that a better result 
may very probably be obtained by treatment under 
similar Ihies. 

Erysipelas is a disease in which characteristic 
micrococci are present in large numbers, and is con- 
sequently one in which antiseptic treatment should be 
useful. The brief notes of two cases will, I think, 
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proye that it is so. M. D., set. 3G, female. Jan. 2nd. 
seiced with a rigor, headache and pains in limbs ; next 
day face began to swell. Jan. 4th, when seen by me she 
was suffering from intense headache, had been delirious 
daring night. Erysipelatous swelling of face, forehead 
and eari) ; scalp tumid and very painful ; temp., 105" ; 
pulse, 120 ; ordered saline purge, face to be painted 
with collodion ; 10 grs. of salicylate of soda every two 
hours. Jan. 5th, better night, pain easier, swelling less 
tense ; temp., 101° ; pulse, 100. Jan. 6th, good night, 
no pain, temp, and pulse normal, tongue cleaning. 
Jan. 8th, quite well, with exception of scaling of face. 
G. H. , set 26. Erysipelas of head and face, has been 
under treatment (T. iron perch.) for three days ; says 
she is no better, headache intense, skin of face and 
scalp much swollen and painful, tongue foul ; temp. 
104** ; pulse, 120 ; ordered soda salicyl. gr. x every 
two hours. In four days patient was out in her kitchen 
cooking when I made my visits She had no relapse. 

Whether "pneumonia'* is simply a local inflamma- 
tory disease 01 the lungs, or a local manifestation of a 
systemic disease is too large a question to be discussed 
at the tail end of an address, so I will only say that 
holding the latter view, and moreover considering that 
in a large majority of cases it is due to the presence of 
micro-organisms, [ have adopted the principle of 
treating it by antiseptics. The following case, bearing 
as it does both on the etiology and treatment of the 
disease is, I think, interesting. M. P., aet. 26. Oct. 
9, 1885. Felt quite well yesterday. This morning 
came out of hot bakehouse, and cleaned out a tank 
which contained two or three inches of badly smelling 
mud ; a quarter of an hour afterwards felt a violent 
headache ; feet and head hot ; aching throughout 
limbs ; went to bed and slept for two hours, and 
awakened with feeling of chilliness, and was light- 
headed ; cough supervened, expectorated frothy 
mucus at first, afterwards two or three mouthfuls of 
blood, followed by bloody mucus. 1 p.m., pulse, 
100 ; temp., 103° ; heculache, coated tongue, bowels 
open, sharp pain in left side on movement, dullness on 

Eercussion over lelt posterior scapular region, tubular 
reathing, vocal resonance plus, vocal fremitus minus, 
no crepitation. Ordered soda salicyl. gr. x every 
two hours; cold compresses to affected side. Oct. 
10th. Feels much better, passed a good night, no 
headache, breathing easier, cough not so troublesome, 
bloodstained expectoration, tongue cleaner, bowels 
rather loose, area of dullness well defined, physical 
signs as of yesterday, except that there is fine crepi- 
tation on coughing or deep inspiration. 11 p.m., 
acute pleuritic pains supervened. Morph. mur. gr ^, 
3 hons. Oct 11. Pain easier ; temp. 102.5° ; pulse, 
100 ; pneumonic crepitation at base of left lung ; dry 
friction sub-anteriorly, also at base of right lung. 
October 12th. Better night, pains returned last even- 
ing, relieved by morphia pill, breathing much easier ; 
temp., 98.4° ; pulse, 88 ; slight traces of friction in 
left 8ul>axillary and right dorsal region, tubular 
breathing, &c., in left dorsal, no crepitation. Oct. 
18th. Very much better, has eaten a good dinner, 
pain very slight, breathing normal, tongue cleaner, 
bowels open ; temp., 98° ; pulse, 84 ; pneumonic 
signs resolving ; decreased dose of soda salicyl. Oct. 
14th. Sleeps and eats well, pleuritic pain on drawing 
deep breath ; tesHp., 99.1° ; pulse, 84 ; pleuritic signs 
rather more marked, increased soda salicyl. Oct. 
17th. Got up yesterday and to-day, feels very much 
better ; temp., 98.4° ; pulse, 84 ; physical signs 
clearing up. From this time made an uninterrupted 
recovery. I have had several similar cases to the 
above attended with more or less similar results, but 
in more th^ui one I found that the redaction of the 



amount of the salicine before convalescence was 
thoroughly established, meant the return of the 
pneumonic or pleuritic symptoms and signs ; as in 
acute rheumatism, so in these diseases, it is necessary 
to continue the use of the drug for some time after the 
symptoms have subsided. 

In the discussion on diphtheria that we had at the 
early part of the session, I gave my opinion as to the 
nature and treatment of the disease. Subsequent cases 
have only confirmed me as to the beneficial action of 
soda salicylate in this disease, and I may add that I 
fingl it equally potent in what may be called septic 
sore throats, and to a less extent in cases of acute 
tonsillitis. 

I am afraid that I am wearying yon, but I should 
like to draw your attention to this mode of treatment 
in two other diseases, before I conclude. I allude to 
dysentery and puerper.il septicsemia. Dysentery, or, 
as I should prefer to term it, croupous inflammation of 
the lower bowel, is far from uncommon in this colony, 
and at times it proves most obstinate. It is usually 
ushered in with more or less severe febrile symptoms, 
succeeded before long by the passage of blood-stained 
fibrinous matter, often at intervals of every ten 
minutes or even less, accompanied with severe pain 
and tenesmus. It not uncommonly happens that more 
than one member of a family is attacked, and I have 
known it run through a household. I have little doubt 
in my owa mind that this is but another form of 
septic disease, very probably propagated in a similar 
manner to typhoid fever. I must resist the temptation 
to enter more fully into the matter, for I have only 
introduced it to point out that it is generally easily 
amenable to the influence of frequently repeated doses 
of salicylate of soda, especially if combined with fair 
doses of scilate of morphia. 

Those of us who have had much experience in mid- 
wifery practice, know only too well that often in a case 
that seems to be doing well, about the third day after 
delivery, the patient is seized with a rigor. The face 
is flushed, the lochia stopped, the temperature runs up 
to 104* or 105°, and the pulse to 120. There is severe 
headache, aching in the limbs, dry skin, or at other 
times rather profuse sweating, accompanied at times 
with some abdominal pains, and in others without any 
local signs. These symptoms are often produced by 
the secretion becoming pent up in the uterus, and will 
subside by it being relieved either by nature, or art 
in the shape of the intra-uterine douche ; but this is 
not always the case, for this may be caused by septic 
absorption, which I believe is also a factor in the nrst 
class as well. We have rarely a case of puerperal 
septicaemia, and I know of no affection that so readily 
succumbs to treatment. A mixture of glycerine and 
carbolic acid, M.y., combined with lime water, has a 
most marvellous effect, and if any gentleman doubts 
the value of antiseptic remedies, I would strongly urge 
him to give this method a trial in his next case, and I 
will vouch for it that he will modify his opinion. 

Gentlemen, I have brought this subject before you 
very imperfectly, and with a considerable amount of 
prolixity, but I have endeavoured to show that micro- 
organisms, small as they are, are very potent ; that 
they differ greatly in cbaracter and habitat, and are 
materially influenced by their surrounding media ; that 
they play a very important part in disease ; and that 
by recognising their presence and power, they may be 
combatted with a certain class of drugs. Time and 
further experience will enable us to deal more exactly 
with them : scientific observation will no doubt help 
us ; meanwhile, if we have only the rule of thumb to 
guide us, it behoves us all to make the best use of it we 
can, feeling sure that, sooner or later, more accurate 
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modeB will be OTolved thereby. I have purposely 
omitted to mention the cognate labours of that great 
French sayant, Pasteur. To have yentured into the 
subject would haye required more time than is allotted 
to me this eyening, and, in fact, his researches are 
beyohd the scope of my remarks. His work opens out 
a yista that taxes the powers of the imagination. I 
have only endeavoured to be matter of fact. I feel 
that the theme I have chosen is &r beyond my powers 
to illustrate. I must ask you to accept what I have 
said as an exposition of how this subject affects the 
thoughts of a general practitioner in tiiat domain in 
which it is our pride and privilege tp labour. 

Before I resig^n the presidential chair to my esteemed 
friend and colleague, Dr. Verco, I trust you will allow 
me to return you my sincere and hearty thanks, 
firstly, for electing me your president, and, secondly, 
for the kind manner in which you have assisted and 
supported me during my term of office. An honour 
bestowed by one's professional brethren must always 
be doubly valued by a professional man, and it will 
always be a source of pride to me to remember that I 
have held the position. No one knows better than I 
that my attaimng it was due more to your kindly feel- 
ings towards me than to any professional merit of my 
own. I must f nrtlier trench on those feelings, by ask- 
ing you to look leniently on the imperfect manner in 
which I have performed the duties of the post from 
which I now retire. 

Mr. Hayward then left the chair, which was taken 
by the president elect (Dr. Yerco). A unanimous vote < 
of thanks was accorded to Mr. Hayward for his interest- 
ing addresa 

The following officers were elected for the ensuing 
year : — Dr. Davies Thomas, vice-president ; Mr. 
Corbin, hon. treasurer ; Mr. Cleland, hon. secretary ; 
Mr. Olindening, Dr. Gardner, and Mr. Hayward, 
members of council. 



SANITARY SECTION OF THE ROYAL SOCIETY 
OF NEW SOUTH WALES. 

Monthly Meeting, 

Held at the Society *s House, Elizabeth-street, Sydney, 
on I4th September. Mr. Eyngdon occupied the chair, 
and there was a fair attendance. An interesting paper 
was read by Dr. R. E. Roth, on " The rational construc- 
tion of chairs and school desks.*' The paper was illus- 
trated by diagrams showing the back and shoulders 
under favourable and unfavourable sitting and writing 
positions. Models of chairs and desks were' also exhi- 
bited. The paper treated on the proper shape of the 
chair back, and showed how curvature of the spine and 

other diseases were caused by a faulty construction, 
and the great importance of adapting the curvature of 
the chair to the shape of the spine was fully explained. 
In ordinary chairs, Dr. Both said, the lever rail was 
wrongfully made — concave instead of convex, and in 
consequence no support was afforded to the spinal 
column. H^ thought that, with regard to school chil- 
dren, the importance of the subject had been grcally 
neglected, especially amongst girls, in whom the bad 
effects were not counteracted by physical exercise. An 
improved office-stool was also exhibited, provided with 
a support to the back. Votes of thanks were accorded 
to £^. Roth and the chairman, and the meeting termi- 
nated shortly afterwards. 



NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

The 68th General Meeting of the Branch was held at 
the Royal Society's House, Sydney, on Friday, lOth 
September, 1886. Present — Dr. Knaggs (President), 
in the chair ; Drs. Clubbe, Fiaschi, Hoff, O'Reilly, 
Brady, Martin, Quaife, Marshall, Bowker, Hankins, 
Crago, Lovell, West, Roth, Faithfull, Wright, and 
Chambers. 

Visitors — Drs. Evans and P. Sydney Jones. 

The minutes of the previous meeting were read and 
confirmed. 

Dr. Clubbe read some notes on a case of thyrotomy. 
The patient was exhibited. 

Dr. Clubbe also read some notes on a case of multiple 
bony growth in a child. The patient was exhibited. 

Dr. Hoff said with regard to the firbt case it was a 
pity the operation had not been successful. Cocaine 
was not much use in this case, as its effects did not go 
deep enough to be of use. 'Ihe operation was ex- 
ceedingly difficult in a child so young as this patient 

Mr. Hankins said in the last ^ition of Holmes' 
Surgery a similar case to the second one reUted by Dr. 
Clubbe was given, when an operation was performed 
and much relief afforded to the patient ; other growths 
were treated to a long course of blistering, and some of 
them disappeared. 

Dr. Martin exhibited a larynx showing papillo- 
matous growth. 

Dr. Crago read a paper on " Tracheotomy in Croup 
and Diphtheria, with Notes of Five Cases," which will 
be published in our next issue. 

Dr. LovBLL said he must congratulate Dr. Crago on 
the succcssfu lesult of his operations. He (Dr. I^vell) 
had not been so fortunate, having performed the opera- 
tion seven times, only three of the operations had oeen 
successful Dr. Crat^o kept the tube in a much longer 
time than is generally the case, sometimes as long as 
three weeks. He (Dr. Lovell) had never kept it in 
longer than nine days. He quite agrees with Dr. Crago 
that the operation should always be performed if the 
parents will give their consent. 

Dr. FiASCHi said he had listened with great interest 
to Dr. Crago's paper, but had failed to find wherein his 
success lay. He (Dr. Fiaschi) had never before heard 
of four successful cases out of five. He thought the size 
of the tubes used by Dr. Crago had something to do 
with the matter. 

After a few remarks by the President and Dr. Quaife, 

Dr. Cbaoo said he thanked the members for the dis- 
cussion which had taken place. Very few children 
under two years of age recover from the disease. He 
(Dr. Crago) had kept the tubes in longer than is usual 
but he thought with no bad effect. Mr. Holmes in his 
work on surgery lays great stress on using laige tubes 
and an early operation. 

The President announced the death of Dr. Bestic. 

Dr. Hankins proposed, and Dr. u'Reilly seconded, 
"That a letter of condolence be sent to Mrs. Bestic." 
Carried. 

The President read a letter from Dr. Murray Oram, 
apologising for his non-attendance, and stating that he 
quite agreed with the action taken. 

Dr. Hankins proposed " That a committee be ap- 
pointed to draw up a report to be submitted to the 
Ciovernmcnt and the Marine Board relating to the 
necessity for normal acutcness of vision and good colour 
perception in officers and seamen of the mercantile 
marine, and that the following gentlemen form the 
committee :~Drs. Evans, Maher, Oram, Knaggs, Roth, 
Fiaschi, Quaife, Brady, and the mover." Seconded by 
Dr. Lovell, and carried unanimously. 
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The Editor will feel obliged by any yentleman, who 
wishet to ventilate any subject ofprofesnonal or public 
intereitj writing an editorial or leading article on it, 
which, if found on perusal to be eomonant with the 
policy 0/ the paper, will be inserted in an early number. 
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"DAIRIES SUPERVISION ACT." 

The bill for this porpose, which was introdnoed 
by the Honorable C. E. Mackellar, M.B., as the 
Representative of the Government in the Legis- 
lative Council of New South Wales, was passed 
by that Chamber on July 7, by the Legislative 
Assembly on Sept. 14, and having received the 
assent of the Governor, has become an Act of 
Parliament. 

It is now only in force in the Metropolitan 
Police District, which includes Sydney and its 

suburbs, but the Governor may by proclamations 
in the Gazette extend its provisions to other parts 
of the colony. 

This Act is really a section of the Health Bill 
introduced into the late Parliament by the Stuart 
Government, and it is much to be regretted that 
this greatly-needed measure was not reintroduced 
and passed in its entirety during the present 
session. However, the demoralized state of thi 
Assembly and the powerlessoess in that Chamber 
of the Government for good have made this im- 
practicable, and the citizens of Sydney have much 
to be thankful for that in default of the whole 
they have got such a necessary and useful part. 

It providefl that within three months from the 
passing of the Act every person engaged in the 
supply of milk shall apply to be registered, and 
that be shall affix to his premises and to any 
vehicle used for the purpose, his name and the 
fact that he is so registered. 

l*he local authorities are required to inspect all 
dairies at such times as may be fixed by the 
regulations under the Act, and are required to 
make a report of their proceedings under the Act 
to the Health Board in January of each year. 



The local authorities may at all reasonable 
times enter all dairies or milk stores for the pur- 
pose of inspecting them, their utensils, and water 
supply, and may take away samples of milk or 
water for examination. They can require all 
dairymen or milk vendors to maintain their 
premises in a sanitary state ; may with the con- 
sent of the Board of Health, require them to close 
any source of water supply likely to be detrimental 
to health ; and may refuse to register, or cancel 
the registration of, any such persons whose 
premises are in so unsanitary condition as 
to render the milk liablo to contamination. 
On the appearance of any infectious disease 
in the dairy premises or milk store, the occu- 
pier is required, in the city and suburbs of 
Sydney, to report the fact to the officer in charge 
of the nearest police station or to the Secretary 
of tlie Board of Health, and the medical practi- 
tioner attending th^ case is also required to report 
it to the same authority. It provides that if in 
the opinion of two medical practitioners the 
spread of any infectious disease is attributable to 
the milk supplied by any milk vendor, he may be 
required to furnish a list of his customers. Per- 
sons suffering from infectious disease, or having 
been recently exposed to infection, are not to be 
permitted to take pait in any dairy operations. 
Proper rooms are required to be provided for the 
storage of milk, and no milk is allowed to be 
stored in any sleeping or living room, nor is any 
milk the product of a diseased animal, or which 
has been exposed to infection from any person 
suffering from an infectious disease, allowed to 
be sold. The Governor, on the recommendation 
of the Board of Health, is also, as quickly as pos- 
sible, to declare what are infectious diseases for the 
purpos s of this Act, and may from time to time 
alter or amend such delaration as may be re- 
quired. Penalties are provided by section 11 for 
any breach of the Act, such penalty in each case 
not to exceed £20. The Act is a practicable 
measure, and cannot fail to be a protection and 
safeguard to the public health. Knowing as we 
all do, the dirty and neglected state of many of 
the premises from which milk is supplied, we 
cannot but c ngratulate the Health authorities on 
their success in inducing the Government to bring 
forward, and Parliament to pass, so useful a 
measure. 

The glaring necessity for it was shown by the 
now notorious outbreak of enteric fever at the 
commencement of this year in the district of 
Leichhardt which was traced by the able enqui- 
ries of I'r. Ashburton Thompson to the terribly 
contaminated water supply of a dairy in that 
borough, and this, no doubt, insured the passage 
of the Act. 
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PROPOSED MEDICAL CONGRESS IN 
SOUTH AUSTRALIA. 

The action of the South Australian Branch of 
the British Medical Association in initiating a 
movement for the holding of a Medical Congress 
in Adelaide during the spring of next year is 
worthy of all praise. The period at which it is 
to be held is fixed at about the time of the opening 
of the Jubilee Exhibition to be held in that city 
in 1887, and this will, doubtless, add to the 
interest of the affair. A meeting of representa- 
tives of the whole medical profession of Austra- 
lasia cannot fail to be of advantage, not 
only to our own body but to the people generally. 
Our surroundings are so different from those of 
older countries that a comparison of experiences by 
observant men will lead to discussion which must 
result in good. It will keep up that feeling of 
brotherhood which should always exist amongst 
me«iical men of all countries, and which is the 
more esuential when they belong to colonies the 
offspring of one great empire. We hope that our 
readers, and these include all the leading men of 
Australasia, will not lose sight of the fact that 
the credit of medicine on this side of the world 
will be in a great measure bound up with the 
success of this the first Medical Congress held 
here, and that it is the bounden duty of us all to 
aid the movement with our utmost ability. Good 
papers should be written for choice on subjects 
peculiar to our practice at the Antipodes, so that 
the proceedings will possess a novelty which will 
excite more attention in the older countries than 
if they were written on matters common to them- 
selves. It may also be the stepping stone to 
the formation of an Australasian Medical Asso- 
ciation, an institution which we think would be of 
infimte advantage and more suited to our circum- 
stances than the existing connection with an 
association at the opposite side of the world. 

Dr. Poulton, of Adelaide, is the Hon. Secretary 
to the. Congress Committee, ami he will be happy 
to furnish particulars to any gentleman wanting 
information. 



PRIVATE LYING-IN ESTABLISH- 
MENTS. 

Attention has recently been called to the number 
of houses in Melbourne kept by unauthorised 
persons for the purposes of accommodating women, 
in the majority of cases unmarried, during their 
confinement. This is a glaring evil which has been 
rampant in that city for a long time, and it has with- 
out doubt, in very many cases, furnished facilities 
for the undetected criminal destruction of unwel- 



come offspring. Now that the particulars have 
been published, proper consideration has been given 
to the matter, and regulations have been framed 
under which alone such houses can for the future 
be conducted in that city. A medical man is but 
rarely called in to these places, so that the aid so 
often given by our profession in the interests of 
justice for the detection of crimes against life is 
very rarely possible. In Sydney the same thing 
is common, and there are ev^n greater facilities 
for the nefarious calling than even in Melbourne. 
There being no law in any way to regulate the 
practice of medicine here, many unscrupulous, 
unqualified practitioners aid in the matter, and 
as their certificates as to the cause of death are 
received by the registrars as all sufficient, an easy 
means is at hand for the concealment of crime. 

Evidence was recently given before the Com- 
mittee of the Legislative Council of New South 
Wales appointed to enquire into the Registration 
of Births, Deaths, and Marriages, by a most in- 
telligent and trastworthy witness that he had, in 
the course of his duty, come across many such 
houses, and in some found there was accommoda- 
tion in each for twelve or even more parturient 
women, and he knows that births and deaths occur 
in these places which are not reported. He says : 
*' Boxes or coffins go to the place late at night, 
and no one knows anything nbout them." The 
law does not require that still births should be 
registered, and this alone may be made a means 
of concealment. The same witness said : ^* I 
have heard an undertaker say that he could dispose 
of HS many bodies ns he liked without anyone 
knowing anything about it." 

With such a state of things as this evidence 
shows, can it be doubted that even a worse state 
of things exists unnoticed by the authorities in 
Sydney than that which has aroused public indig- 
nation in Melbourne. 



A NEW AUSTRALIAN LOCAL 
ANiESTHETIC. 

In this number we publish an interesting paper 
on a new local anaesthetic by Dr. Reid, of Port 
Germein (iS.A.) It is an alkaloid which he has 
derived from Euphorbia Drummondu, a plant 
which grows plentifully in the neighbourhood of 
that place. He has given it the name of '^ Dru- 
mine." . The report which he gives of its action 
is most interesting, and it appears likely to become 
a very valuable therapeutic agent. Extended 
enquiry is advisable, and it is to be hoped that 
other practitioners will take this matter up and, 
after experiment, give their experiences of the 
qualities of the new alkaloid. Independently of 
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the interest attached to the effects of this new 
remedial agent, Dr. Beid has done good service 
in calling attention, hy his example, to the wide 
field which exists in our indigenous flora for ex- 
tended ex|)erimrntal enquiry. There are, doubt- 
less, numerous plants peculiar to this continent 
which have valuable therapeutic properties, and 
which only require systematic research to become 
known as highly valuable medicinal agents. 



Copies of a circular which has been issued by the 
* Australian Mutual Prudential and Medical 
Assurance Society,' recently established in Sydney, 
have been forwarded to us by several members of 
the profession in New South Wales. This 
society is apparently a combined Assurance and 
Sick Chib Association which is ambitious of 
securing members all over the colony. The remu- 
neration it offers to medical men is quite inade- 
quate, and we can only hope that no practitioner 
with any self-respect will accept engagement by it. 



[CONTBIBUTBD.] 

THE CARE AND TREATMENT OF THE 

INSANE. 

The institutions for the care and treatment of 

the insane may be roughly classified, as we have 

Fcen in previous articles, into three divisions, 

corresponding with the progress of the lunatic 

from a recent stage through the various steps 

leading to an unfavourable termination, namely — 

the hospital for recent or curable cases, the asylum 

for thof>e requiring a longer course of treatment, 

and that for incurables. In accordance with a 

moro hopeful view, however, a different course 

would have to be taken by the more fortunate 

among the insane. If a case run a favourable 

course in the hospital for the observation and 

treatment of recent admissions, the convalescent 
could not always be immediately returned to his 
home with safety. While a further stay in the 
hospital might be prejudicial or unproductive of 
benefit to the patient, the too sudden change from 
the seclusion of his retreat to the outer world 
would be liable to cause an unfavourable reaction 
in the patient's mind, to prevent the cure being 
completed, or to produce a relapse. Consequently, 
a short period intermediate between the systematic 
treatment of the patient in the hospital and his 
final discharge, should be spent in some sort of 
convalescent institution, where he would be brought 
into contact with healthy conditions of life, in the 



form of occupation, amusement, and the society 
of sane people. Such institutions would be most 
favourably placed, for the majority of convales- 
cents, in a retired situation in the country, where 
a system of boarding-out under proper supervision 
coidd be carried on. It is obvious that many 
patients, requiring that the attention and treat- 
ment that had brought them to a convalescent 
stage should not be abruptly broken off, after 
their removal from the hospital, ought not to be 
removed far from the latter, so that the super- 
intendent might be able to visit and direct the 
treatment to a certain extent, when it may be 
desirable to do so. Long journeys would be ob- 
viated by such an arrangement, and the super- 
vision of the same medical attendant would make 
relapse less likely^ while if such did occur, the 
shortness of the journey back to the hospital or 
asylum would facilitate immediate treatment. 
Cottages situated on farms would doubtless offer 
the most favourable conditions for recovery, es- 
pecially for those in whom the general health was 
bad ; but workshops of different sorts would suit 
many cases just as well, and could be made to 
contribute towards the cost of the lunacy system. 
As a large number of the chronic insane now in 
the asylums could be, with advantage to all, 
boarded out, and their labour made a soi^rce of 
profit, workshops could be the more easily kept up, 
and farm labour provided all the year round, 
though removals from recovery would be constantly 
taking place. The chronic insane would feel the 
benefit of such arrangements as well as the curable, 
though wanting the prospect of complete recovery. 
The asylum would be to them a home, instead of 
a prison, from which they would go to their work 
outside, seeing fresh faces and forming new friend- 
ships while at work, and return to the asylum in 
the evening. 

(To he continued in next iuite,) 

LETTER TO THE EDITOR. 

MEDICAL KTIQUETTB. 
(To the Editor of the A, M. Gazette,) 

Drab Sib, — Would you kindly give me your opinion 
on the following case 7 

A holds the appointment of Medical Officer to the 
local hospital. B, is informed by a member of com- 
mittee that they desire to change their Medical Officer, 
and is asked if he would accept the post if offered to 
him. At the end of the arrangements, B was asked 

what salary he would expect, and he agrees to accept 
£130, the former salary having been £160 per annum. 

A had been dismissed a short time previous to this, 
and applications advertised for at a reduced salary. 

It was mainly for reasons apart from the question of 
salary that the change was made ; and at a general 
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meeting of snbscribers the action of the committee was 
confirmed by a large majority. 

Was B's conduct contrary to the rules of profes- 
sional etiquette in accepting the appointment ? 

I remain, &c., 

ENQUIRER. 

[Thib is apparently the same case which was submitted 
by another correspondent, who also signed himself 
"Enquirer," and whose letter was pablished, with our 
comments, in the August number. There appears to 
be but little difference in the facts as related. In 
the first B is said to have tendered his services to the 
Hospital Committee at a reduced salary : in the second 
it is stated that, prior to the termination of A^s con- 
nection with the Institution, an arrangement had been 
made between the Committee and B for the letter to 
take the ap|:ointment — the whole matter being " cut 
and dried " behind A's back.^ B, if not offering to do 
the work at the lower salary, submits to the reduction 
without protest. B should have waited until the Com- 
mittee advertised for a new Medical Officer, when, of 
course, the appointment would have been open to him, 
as to all otner qualified practitioners. We see no 
reason to modify the force of our criticism, as given on 
the case submitted to us in August. — Ed. A, M, G, ] 



THE MONTH. 



• NEW SOUTH WALES. 

In the Legislative Assembly, on September 28, Dr. 
Tarrant moved the third reading of the Medical Practi- 
tioner's Bill, and it was carried without division after 
an explanation from the mover. The bill was then 
passed and ordered to be sent to the Upper House. 

In the Sydney District Court, on September 22, 
John A. Guilfoyle, of Temple Court, Sydney, sued Dr. 
L. Guyenot to recover the amount of two promiteory 
notes, with interest thereon, in all £20 17s. 6d. De- 
fendant's case was that in consideration of his signing 
promissory notes for £40, plaintiff promised to procure 
defendant an appointment as travelling Medical Keferee 
to an insurance society, and guaranteed that he 
should be paid a salary at the weekly rate of £7 7b, 
defendant to pay his own expenses. The promissory 
notes sued upon were obtained on the representation 
of the plaintiff as stated, but the defendant, who had 
paid two of the promissory notes amounting to £20, 
asserted that he had received no consideration for 
making them, and was not indebted as alleged. Plain- 
tiff obtained a verdict for the amount claimed. Mr. 
Bruck gave evidence as an expert, stating that his fee 
for obtaining such an appointment, which could easily 
be got at any time, never exceeded one guinea. 

The late Mr. Thomas Walker, of Concord, near 
Sydney, in his will directs his trustees to distribute 
among the charitable institutions of New South Wales 
£20,000 in such proportions as they may determine, 
and he bequeaths £100,000 for the building and main- 
tenance of a hospital for convalescents to be built upon 
a site of about 20 or 30 acres devised by the testator 
for that purpose at Rocky Point on the Parramatta 
River. 

At a recent meeting of the Directors of the Sydney 
Hospital, Dr. W. R. Clay was appointed Resident 
MecUcal Officer in the place of Dr. Terrey, resigned, and 
Dt. Woodward was elected to fill the vacancy on the 
honorary surgical staff caused by the resignation of 
Dr. Craig Dixson. 



In the Kiama Temperance Hall, on September 22, a 
public meeting was held with the object of erecting a 
memorial to the late Dr. Lacey. The matter was taken 
up warmly, end a sum of £30 was subscribed at the 
meeting. 

Db. Tabrant, M.P., laid the foundation stone of the 
Kiama Cottage Hoi<pitAl on September 22. Contribu- 
tions amounting to nearly £80 were laid upon the 
stone. All visitors highly eulogised the site as being 
admirably adapted to the object in view. 

Some months ago, J. H. Mathews, a chemist at 
Albury, committed an unjustifiable assault upon Dr. 
Cleaver Woods of the same place. Mr. Mathews has 
now tendered to Dr. Woods an unqualified apology, 
stating at the same time that he was wrongly informed 
as to the action taken by Dr. Woods as a member of 
committee of the late Albury Bachelors' Ball, and that 
while under an erroneous impression as to the facts of 
the case he acted as he did. In thus expressing his 
sincere regret for what had occurred, Mr. Mathews for- 
warded his cheque for £275, which Dr. Woods distri- 
buted as follows : — To the Albury Hospital £100, to the 
Albury Ladies' Benevolent Society, £25, and to his 
solicitor £160 for legal expenses incurred by taking 
proceedings against Mr. Mathews. 

Db. J. A. Beattie, late Senior Snigeon in the 
N.S.W. Immigration Service, has succeeded Dr. W. E. 
Strong as Surgeon Superintendent of the Government 
Asylum for the Infirm and Destitute at Liverpool 

Db. F. H. Bonnefin, a new arrival, has commenced 
practice at Newcastle. 

Db. B. Dbummond has left Balmain. 

Db. a. Foubes, late of the Tweed River, and formerly 
of Walgett, has just returned to the Colony from his 
trip to England. 

Db. Govett, of Rand wick, has removed to Norton 
street, Leichhardt, near Sydney. 

Db. G. C. Jackson, late of South Australia, has 
commenced practice at Dubbo. 

Db. 0. G. LsAGOOK, late of Lambton, has succeeded 
to the practice of Dr. Geo. Goode at Camden. 

Db. W. W. McGwibe has commenced practice at 
Cundletown, on the Manning River, in an agricultural 
district, 200 miles N.B. of Sydney. 

Db. W. H. Rogebs, of Stockton, has removed to 
Greta, a coal-mining township not far from Newcastle. 

Db. C. Tebbey, late Resident Surgeon of the Sydney 
Hospital, has succeeded to the practice of the late Dr. 
Lacey at Kiama. 

Db. E. S. Tbbsiddeb, late of Coonamble, has removed 
to Brewarrina, in a pastoral district, 527 miles N.W. of 
Sydney. Dr. Tresidder has been appointed Surgeon of 
the local hospital. 

We have been requested to call the attention of our 
readers to the advertisement in this issue of Mrs. Leslie 
and Miss Cooms, Trained Medical and Surgical Nurses, 
and Mrs. McCall, Experienced Ladies* Nurse, of Cor- 
ben Terrace, 363 Riley street, Surry Hills, who offer 
their services to the profession in all cases where 
the assistance of trained nurses is required. 



NEW ZEALAND. 

• Db. Walteb Dunn, of Wellington, has removed to 
Roxburgh, on the Molyneux River, in a ^Id-mining 
and grazing district, 100 miles W. of Dunedin. 
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Db. a. a. Ck>TTBW, has commenced practice at 
Gore, in an agricultural and pastoral di8trict<, 99 miles 
S.W. of Dnnedin. 

Db. J. MoBbeabtt, of Outram, has remoYed to 
Kumara, on the West Coast, 18 miles N. of Hokitika. 



QUBENSLAND. 

Db. Aheabne, of Townsville, the representatiye of 
the North Qaeensland Separation League, was banqueted 
at the Criterion, London, on September 21, prior to his 
departure for Australia. 

Db. Guido Thon, of Rockhampton, has resigned his 
appointment as a Surgeon in the Queensland Defence 
Force. 

Db. p. H. Nuttinq, late of Elstemwick, near Mel- 
bourne, has commenced practice at Townsville. 

Geobob William Macabtney, L.A.H. Dubl., 1879, 
L.etL. Mid. R.C.P. et R.C.S. Edin., 1881, Govern- 
ment Medical and Health Officer at Townsville, died 
on Tuesday night, September 2H, by taking an overdose 
of a sleeping draught. He went to bed at 5 p.m.. and 
was discovered to be in a critical state at 9.S0 p.m. ; he 
died shortly afterwards. The deceased gentleman was 
formerly in the Qaeensland Immigration Service ; he 
also held for a short time the appointment of Medical 
Officer to the Ipswich Hospital, and to the Burke 
District Hospital at Normanton. 

SOUTH AUSTRALIA. 

The Royal Colleges of Sargeons and Physicians, 
Lond., have decided to recognise certificates of atten- 
dance at the lectures on anatomy, physiology, and 
chemistry delivered at the Adelaide University. 

Da B. PoULTON, late Senior Resident Medical Officer 
at the Adelaide Hospital, has commenced practice at 
50 North Terrace, Adelaide ; Dr. Poulton has also been 
elected honorary assistant-surgeon to that institution. 

Fbedebick James Bollen, M.R.C.S. Eng. et 
L.R.C.P. Lond., 1882, late of Port Adelaide, died at 
Penzance, England, on August 18. 



VICTORIA. 

At the meeting of the council of the University of 
Melbourne, held on September 13, nearly all the time 
was devoted to the re-consideration of the subject of 
the appointment of clinical lecturers at the Melbourne 
Hospital. The council, at its immediately preceding 
meeting, resolved to appoint four clinical lecturers, and 
to pay them at the rate of i&126 per annum each up to 
the end of December next The sum of £500 per annum 
is, it may be stated, available for the remuneration of 
clinical lecturers. It was likewise resolved to ask the 
faculty of medicine to invite applications for the four 
lectureships, and to report on them to the council. At 
the above meeting a report was brought up from the 
faculty, adhering to a recommendation they had pre- 
viously made, that only two clinical lecturers be ap- 
pointed, one on the medical and the other on the 
surgical side of the hospital. It was ultimately resolved 
to make a temporary arrangement by which four 
clinical lecturers — two on the medical and two on the 
surgical side of the hospital— should be appointed, and 
should be paid up to the end of December at the rate 
of £260 per annum each. The lectureships were then 
conferred on Dr. Williams and Dr. Fulton (physicians), 
and Mr. Fitzgerald and Mr. Girdlestone (surgeons). 
At the same meeting, a letter was read from Professor 
Halford expressing a hope that the council -would not 
subject him to any more *' petty annoyances." Professor 



Halford had engaged an assistant without the authority 
of the council. This body subsequently authorised the 
payment of the assistant, but from a date subsequent 
to that on which he was engaged by the professor. 
The refusal to ratify the professor's action aroused his 
anger, and the letter that he addressed to the council 
was designated by members of that body as " childish " 
and *< impertinent.*' It was decided not to receive the 
epistle. 

At a meeting of the council of the Melbourne Uni- 
versity, held on September 27, a claim made by 
Professor Allen was taken into consideration. Dr. Allen 
was appointed lecturer in anatomy and pathology in 
December, 1881, and the duties then prescribed for hin^ 
included those of demonstrator of morbid anatomy at the 
Melbourne Hospital The hospital committee also paid 
him a salary of £160 a year as pathologist. About two • 
years later Dr. Allen was appointed professor in the 
subjects mentioned, and shorUy afterwards he secured 
the removal of a valuable pathological collection from 
the Hospital to the University. The Hospital commit- 
tee now reduced the salary of their pathologist to £60 
a year, and the reduction was attributed directly to the 
removal of the pathological collection. It was thus 
contended that Professor Allen had been made to 
sacrifice £100 a year through doing a valuable service 
to the University. Mr. Andrew Harper moved that 
Professor Allen should be recouped at the rate of £100 
per annum since the 1st Januarv, 1884. To this objec- 
tion was taken, on the ground that the work of demon- 
strator of morbid anatomy was included in t^e duties 
of professor of anatomy and pathology, and that it was 
covered by the salary attaching to that chair. Mr. 
Justice Webb moved an amendment to the effect that 
Professor Allen had been already paid for the services 
for which he now claimed remuneration, and after con- 
siderable discussion the amendment was carried by 
eeven votes to five. 

The Central Board of Health held a special private 
meeting on October 1, to consider a confidential report 
by the police on private hospitals, which are now 
numerous in the city and suburbs, but which are under 
no systematic supervision. The board adopted a series 
of recommendations to the Chief Secretary for bringing 
these hospitals under legal control and Government 
sapervision. 

The Central Board of Health has adopted as a basis 
in quarantining vessels for small-pox in future that 16 
days from the convalescence of the last small-pox 
patient should be regarded as the " clean " period, or 
21 days when the passengers did not undergo revacci- 
nation. 

Db. Blaib, chairman of the medical staff of the 
Alfred Hospital, has written to the managers of that 
institution intimating that it was the intention of the 
staff to hold a dinner in connection with the hospital, 
and asked for the co-operation and concurrence of the 
managers. The latter have unanimously resolved to 
accept the suggestion, snd to cordially join the medical 
staff in the proposed anniversary dinner. 

Db. D. C. Mobgan, of Baimsdale, was sued in the 
local County Court, on October 6, by Mrs. Gray, a 
widow, for damages for breach of promise of marriage. 
The lady recovered a Verdict for £1000 against Dr. 
Morgan. 

The trial of Mrs. Elieabeth Taylor for the murder 

of the girl Georgina Warburton, through causing her 

> death by the performance of an illegal operation for 

abortion, was concluded on September 28. The jury 

returned a verdict of manslaugnter with a strong re- 
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oommendation to metcy. Prisoner 
on bail, pending the decision on a law 
in her favor. 



allowed out 
point reserved 



Mr Robbbt Ck>LQUHOUN, L.R.C.P. Edin., L.F.P.S. 
Glas., 1867, who for the past nine years has occupied 
the position of resident surgeon at the Clanes District 
Hospital, died at Sandhurst, on September 11. The 
deceased gentleman had been in failing health for 
many years, and recently arranged for leave of absence 
for three months to recruit. He left for Sandhurst on 
September 10, on a visit to his cousin. Dr. Colquhonn, 
of the Bendigo hospital, but the journey proved too 
much for his strength, and its effects were fatal to him. 
His death is greatly regretted in Clunes and the sur- 
rounding district. 

Db. H. W. Bbtant has commenced practice at 
Williamstown. 

Db. a. F. Daybnpobt, late of South Melbourne, 
has commenced practice in conjunction with Dr. 
Bankin, St. Kilda, a fashionable suburb of Melbourne. 

Db. Chbibtophbb A. Gbiffith, recently arrived 
from London, has commenced practice at Carlton 
(Melbourne), in conjunction wiur his brother. Dr. 
James De B. Griffith. 

Db. B. p. Bankin, of St. Kilda, Melbourne, has 
been appointed medical Officer of the Walgett hospital. 

Db. Ja& Smeal, of Seymour, has removed to 
Charlton, on the Avoca river, 173 miles N.W. of 
Melbourne. 

Db. B. a. Stibling has returned from his trip to 
Europe, and resumed practice at his former residence, 
78 Lonsdale-street East, Melbourne. 

Db. D. W. B. Wilkijs, late of Junee Junction 
(N.S.W.), has settled at Winchelsea, on the Barwon 
river, .71 miles S.W. of Melbourne. 



WESTEBN AUSTRALIA. 

Db. N. W. Holmes of Guildford, has resigned his 
appointment as District Medical Officer and Vaccinator 
for the Swan district. Dr» F. Tratman, of Gascoyne, 
has been appointed to act temporarily in his place. 

Db. T. Fbizell, a new arrival, has settled at 
Boeboume, the centre of the famous pearl-fisheries on 
the N.W. coast, 950 miles N. of Perth. 



BIBTH. 

HAOON.— On August 4, the wife of W. B. Hacon, 
LbB.O.P. Lond., Medical Superintendent of the 
Hospital for the Insane,. Chhstchurch, N.Z., of a son.' 



MEDICAL APPOINTMENTS. 



Allen; William Bobert, L.R.C.F. H B.aa Ed., to be Pablio Yao- 

doAtor at Kingston, Vie. 
Ooitew, Arthar Atwool, L.B.G.S. Irel.. L.R.G.P. Edin., to be Pnbllo 

Yacoinator for the District of Gore, N J5. 
Friaoll, Thomas, M.D., to be District Medioal Officer and Public 

Yaodnator tor the North District, W.A. 
Gxifflths, William, L.8JL Lond., to be Oort. Hedloal Officer and 

Yaodnator for the District of Broken HiU, N.S.W. 
M0II07, Charles Henry, M.B. H Gh.B. Melb., appdnted Resident 

Medical Officer at the Melbourne Hospital, Yic. 
Smeal. James, L.F.P.& Olas., to be Public Yaodnator at Charlton, 

Yia, rice Dr. H. 0. Jee, rsdgned. 
l^meSt Richard Henry, L.R.C.S. IreL, L.K.Q.C.P. IrsL, to be Snigeon 

in the Queensland Defence Foroe. 
Tratman, Frank, M.B., to be District Medioal Officer and Public 

Yacoinator tor the Gascoyne District, W.A. 
Withers, Thomas John, MJ). et Ch.M. Qn. UnlT. Irel., to be an 

additional Public Yaodnator for the Ellesmere District, N JL 



PBOCBEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NBW 80X7TH WALSa 

Bdmunds, Daniel Taylor, L.B.C.P. Bdin., 1883: M.R.C.& Bng., 

1883. 
CottereU, William, L.R.C.P. Edin., 1871; L.aA. Lond^ 1870; 

M.R.C.P. Bdin., 188S. 
Bennett, Frank Albert, M.R.C.& Eng. ; L.B.C.P. Lond.; L.BJL 

Lond. 
M'Guire, William Walter, M.& H Ch.B. Melb., 188L 



NEW ZEALAND. 
Palrman, Thomas Wyld, L.B.C.P. H B.C.& Edin., 188S. 

TASMANIA. 

Outteridge, Matthew Wilkins, M.B. H Ch.M. Bdin., 1883 ; M.R.C.S. 
Bag., 1883. 



VICTORIA. 

Griffith, Christopher Arthur, M.R.O.S. Bng^ 1886. 

Bryant, Henry William, L. H L. Mid. ILCP. Edin., 1886 ; L.B.C.a 

Edin.. 1886 ; L.F.P.S. Glas., 1886. 
Stevenson, Bernard, L. «< L. Mid. R.C.P. Bdin., 1884; L.R.C.S. 

Edin., 1884. 
Maomillan, Alexander Ronald, M.B., Ch.M. ei L. Mid. Edin., 1886. 

Additional qutU^hatUm rtgiMtred :— 
Lane, Charles Timon, Ch3. Melb., 1886. 

WESTERN AUSTRALIA. 

Frisell, Thomas, M.D. 
Tratman, Frank, M3. 



PUBLICATIONS BBCEIVBD. 

The Principles of the Treatment of Fractures and Dis- 
locations. By Hugh Owen Thomas. London : H. 
K. Lewis, 1886. 

The Diseases of the Prostrate: Their Pat/iohgy and 
Treatment By Sir Henry Thompson. Sixth Edi- 
tion. London : J. & A. Churchill, 1886. 

Inflammaiions of the Liver, and their Sequela : Atrophy, 
Cirrhosis, Ascites, Hemorrhages, Apoplexy, and 
HepcMc Abscesses, By Dr. Geo. - Barley, F.R.S. 
London : J. &; A. Churchill, 1886. 

Bright s Disease and Allied Affiictians of the Kidneys, 
By Charles W. Purdy, M.D., Professor of Genito- 
urinary and Renal Diseases in the Chicago Polyclinic. 
London : H. K. Lewis, 1886. 

The Peroneal Type of Progressive Muscular Atrophy, 
By Howard H. Tooth, M.A.,*M.D., M.R.O.F., of St. 
John's College. London : H. E. Lewis, 1886. 

The Liverpool Medico-Chirurgical Journal, including 
the Proceedings of the Liverpool Medical Institution, 
for the half-year ending June, 1886. London : H. K. 
Lewis. 

Synopsis of Therapeutics, with Posologioal Tables and 
an arrangement of the Poisons. By R. S. Aitchison, 
M.B. Edinburgh : Toung J. Pentland, 1886. 

Paralysis: CerebrtU, Bulbar, and Spinal, A Manual of 
Diagnosis for Students and Practitioners. By H. 
Charlton Bastian, M.A., M.D., F.B.S., Professor of 
Clinical Medicine and of Pathological Anatomy in 
University College, London. Illustrated. London : 
H. K. Lewis, 1886. 

Massage as a Mode of TrecUment, By William Murrell, 
M.D., F.R.C.P., Lecturer on Pharmacolgy and Thera- 
peutics at the Westminster Hospital. London : H. 
E. Lewis, 1886. 

Handbook qf Diseases of the Ear, for the use of Students 
and Practitioners. By Urban Pritchard, M.D., 
F.R.C.S., Professor of Aural Surgery at King's 
College. London : H. K. Lewis, 1886. 
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ORIGINAL ARTICLES. 



A CASE OF CiESAREAN SECTION- 
PLUS OOPHORECTOMY— DEATH IN 
82 HOURS. 

By Thomas Chambers, Gtk^colooist to thb 
Sydney Hospital, and Lecturer on Mid- 
wifery AND Diseases of Women at the 
Sydney University ; late Senior Physi- 
cian to the Chelsea Hospital fob 
Women, London, and to the Prince 
Alfred Hospital, Sydney. 

OuB vanity is always humiliated by defeat ; 
nevertheless, if the contest has been honest and 
well sustained by every means at our command, 
even defeat is robbed of much of its bitterness. 

The Csesarean Section is an operation of great 
anticuity, and has excited more discussion in 
the obstetric world than almost any other opera- 
tion connected with midwifery. Even now 
opinions greatly differ as to its merits and de- 
merits. That the operation has attained a 
partriarchal age is attested by Shakespeare, who 
tells us that " Macduff was from his mother's 
womb untimely ripped,*' to say nothing of Julius 
Caesar, ^sculapius, and a host of other notables 
of primeval days. 

Mrs. H., ast. 29, a woman of stunted growth 

and old-looking, was delivered of her first child by 

Dr. 0. R. Watson about 8 years agd. Tlie labor 
was protracted, and she was ultimately delivered 
of a dead child by instrumental aid after great 
difficulty, from the effects of which she appeared 
to recover fairly well. In the last week in August 
of this year the husband called on Dr. Watson — 
who had not seen the wife since her last confine- 
ment — and told him, that his wife was again 



expecting, that she was very unwell and wished 
to see him, although she did not think herself 
advanced beyond the eighth month, but about 
this she could not be sure. The doctor called, 
and on making an examination, he found the 
vaginal arch drawn up into a cone. At the top 
was a small granular fossa in the centre of which 
was a small opening just large enough to admit a 
sound, but no uterine cervix or os could be made 
out. He could distinctly outline the child through 
the thin attenuated abdominal walls, and by 
auscultation could hear the foetal heart sounds. 
On passing a speculum he could see the small 
opening in the vaginal arch, through which was 
percolating a purulent-looking fluid in consider- 
able quantity. As he was somewhat perplexed as 
to the exact nature of the case, he asked me to 
see the patient with him on the afternoon of 
August 25. After a careful examination I came 
to the conclusion that the soft parts had been 
injured during her previous confinement, and that 
adhesive inflammation had supervened, resulting 
in complete closure of the vagina at its upper 
third, with the exception of the small granular 
opening permitting egression of menstrual and 
ingression of seminal fluids. The sound passed 
through the opening about an inch and a-half 
into a eul-de-aae. With the left index finger in 
the rectum this cut-de-eiic could be clearly made 
out to be a part of the vagina, and the recto- 
vaginal wall at this part was remarkably thin, 
through which the lower zone of the uterus could 
be easily outlined as well as sundry cicatricial 
bands. The antero-posterior diameter of the 
pelvis Was observed to be diminished, partly 
through flattening of the pubic arch, and partly 
tlirough undue projection of the sacral promon- 
tory. 

The diminished capacity of the pelvis and the 
extreme improbability of being able to dilate the 
vagina sufficiently to admit of the safe extrac- 
tion, even of a mutilated child, through the 
natural passages, pointed to the Csesarean Section 
or one of its modifications as the only alternative. 
In this opinion Dr. Watson cordially acquiesced. 

When we made the friends acquainted with our 
views they were a little surprised at the serious 
nature of the case, but we urged upon them the 
importance of immediate action in the interest 
both of 'mother and child. The child's heart 
sounds were distinctly clear but somewhat slower 
than normal, while the mother's temperature and 
pulse were both abnormally high, 101*5 and 186 
respectively — important indications of the neces- 
sity of active measures. Another consultation 
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was suggested, in which my friend, Dr. Knaggs, 
took part. By this time the foetal heart sounds 
had 60 much diminished both in force and fre- 
quency, that its safety appeared to be almost ont 
of the question. Dr. Knaggs was also of 
opinion that the only chance for the mother was 
in immediate operation. But there were two ob- 
jections to this course, viz., the necessity for con- 
sulting friends, and the unsavoury surroundings 
of the patient. In order to give her the best 
chance for her life I offered to take her into my 
private hospital — the acconimodation in my de- 
partment at the Sydney Hospital being then 
incomplete. She was admitted late in the after- 
noon of Friday, Aug. 27, and was a good deal 
fatigued by the journey. I ordered her a sedative to 
g^ve her a little rest and such nourishment as she 
could take, and with a view to secure a free 
escape for the loohial discharges I passed a tent 
into the opening in the vaginal roof. 

28tb, 9 a.m. — She has passed a quiet night, 
and has slept fairly well; she was cheerful and 
hopeful for the future. The vaginal discharge was 
very offensive ; the tent was removed and the 
passage freely irrigated with warm carbolized 
water. The finger could now be passed through 
the opening into the ctU-de-saCy which was found to 
be extensively ribbed with numerous cicatricial 
bands of considerable density. The cervix was well 
dilated by the child's head, presenting in the first 
position ; the membranes being ruptured. On 
passing the left index finger into the rectum, the 
reoto-vaginal septum in the upper vaginal seg- 
ment was found to be exceedingly thin. A sponge 
tent, as large as the opening would conveniently 
admit, was introduced, and directions given to 
have the bowel well cleared by a turpentine 
enema, to be repeated until it was well cleared out. 
Soon after 2 o'clock Dr. Knaggs setherised the 
patient, Drs. Qoode, Pickbum, C. R. "Watson,. 
R. T. Jones, Qrigson, Worrall, and Mr. Rut- 
ledge being present. The sponge tent was re- 
moved and the vagina well irrigated with car- 
bolized warm water. A careful examination was 
again made, and a general consultation was held 
as to the propriety of attempting to deliver by 
the natural passages. The united opinion was 
unfavourable to this course and in favour of ab- 
dominal section as the only course likely to offer 
the patient a chance of life. 

The bladder having been emptied. Dr. Goode 
took his place on the left of the patient and 
steadily pressed the uterus forwards towards the 
median line. The incision was carried from the 
umbilicus to within an inch and a-half of the 
pubic margin. Having secured the bleeding 
poiatB. which were yery few, the peritoneaai was 
opened. A soft cloth rung out of hot carbolized 
water was now carefully packed between the 



incised wound and the uterus with the double 
object of keeping in the intestines and keeping 
out of the abdominal cavity anything escaping 
from the uterine wound. Auscultation was now 
practised, but no placental souffle could be made 
out This may be easily accounted for by the 
death of the foetus. The uterus, which was much 
distended and uniformly tympanitic, was now 
pressed well into the abdominal wound by Dr. 
Goode. Two strokes of the knife reached the uterine 
cavity, which event was signalized by the Qudden 
and noisy escape of a large quantity of very foetid 
gas. The placenta was found immediately under 
the incision. The right hand was quickly slipped 
between the placenta and uterus, the child seized 
and extracted by the breech, the left hand bringing 
up the occiput. The uterus quickly contracted 
and expelled the placenta immediately after the 
head, so that the child and placenta were handed 
together to the nurse. As there was very little 
bleeding the uterus was now enveloped in a soft 
cloth squeezed out of hot carbolized water, and 
supported by the two hands with the twofold 
object of aUowing the patient a little rest and 
time for the uterus to contract. In a few minutes 
the cloth was removed, and Dr. Goode inserted 
his index fingers, one into each angle of the 
uterine incision, and drew it forwards well into 
the abdominal wound, while I removed the coagula 
from its cavity and washed it well out with hot 
carbolized water (llO'F.), until it escaped through 
the vagina free from any blood stain : on the 
posterior wall near the fundus was seen a circular 
patch of a dark grey colour like gangrene. In the 
meantime the uterus had so closely contracted 
that sutures appeared almost unnecessary. The 
peritoneum did not contract with the same facility 
as the muscular tissue, and was corrugated into 
folds so as completely to obliterate the uterine 
incision. A drainage tube was passed through 
the vaginal opening into the uterus, and five 
interrupted silk sutures closed the uterine wound, 
and its peritoneal margins were easily and ac- 
curately adjusted. When the cloth which had 
been first placed between the uterus and the 
abdominal incision was removed, it was found that 
nothing had escaped into the peritoneal cavity. 
The uterine appendages were easily removed and 
the abdominal wound closed and dressed as in 
ovariotomy, and the patient removed to her warm 
bed. Reaction was both rapid and complete. 
Two hours after the operation the patient had 
perfectly recovered from the effects of the 
anadsthetic. She had neither sickness nor pain, 
and expressed herself as feeling quite well, and 
asked if she might have a chop. Every 15 or 20 
minutes she had a contracting pain in the ab- 
domen like after pains, but they soon passed off 
and gave her but little discomfort. With the 
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exception of an abnormally high pulse (146), her 
prospects appeared very promising ; temperature, 
102'5. When the operation commenced, her 
temperature was 102*8 ; pulse, 140 ; and respira- 
tion, 28 to 80. No sedative was necessary ; diet, 
iced milk and thin peptonised food at short inter- 
vals, which she could take exceedingly well, with 
peptonized food and brandy enemata every 6 
hours, at which times the catheter was used. 
When these two little offices are performed simul- 
taneously they save the patient from unnecessary 
disturbance. 

1 1 p.m. — Feels comfortable and very grateful for 
the great relief she has experienced ; has slept a 
little. The uterine contractions still continue at 
regular intervals. To continue nourishment ; no 
medicine necessary. The temperature has fallen 
to 101*, but the pulse was small, quick, and 
thready. As eight hours had now passed since the 
operation, and the pulse showed no signs of falling, 
while the temperature was doing so somewhat 
rapidly, T regarded this as 'a very unfavour- 
able omen. Experience has taught me to look 
upon such symptoms as almost uniformly fatal. 
This great divergence of temperature and pulse has 
always been a bad omen in my experience, espe- 
cially if the pulse keeps abnormally high. I have 
much better expectations if the pulse falls and the 
temperature keeps up. This divergence usually 
adjusts itself in a few days "; while in the former 
case the patient's life is usually limited to hours. 
In the course of years I have tried many forms 
of medicine in such cases, but with little, if any, 
success. Nevertheless, I thought it only right 
to try that kind of combination which has ap- 
peared to me be of most value, viz., carbonate of 
ammonia with cinchona, digitalis, and opium in 
chloroform water, but, as usual, with little or no 
result. The lochial discharge appeared healthy 
and in fair quantity. I washed out the uterus 
with a double catheter, the fluid returning through 
the drainage tube quite clear and free from smell. 

29th, 2 a.m. — Has slept comfortably since my 
last visit, and is in all respects much the same, 
save in the temperature which has fallen to 100, 
while there is no fall in the pulse ; on the con- 
trary, its tendency is to quicken. The lochial 
discharge continues satisfactory. To have a little 
brandy added to the food, in other respects to 
continue as before. 

9 a.m. — Has on the whole passed a quiet, resir- 
ful night. She looks cheerful, and was hopeful as 
to the result. The uterine pains still continue, 
but at greater intervals and are less powerful. 
The lochial discharge appears healthy and in 
normal quantity. The drainage tube was with- 
drawn, and the uterus well irrigated with warm 
carbolized water ; no offensive smell ; tongue 



clean and moist ; temperature, 99% with a slight 
disposition to loss of surface heat ; pulse, 160, 
very small and jerking ; no nausea or sick- 
ness, neither was there any tympanitic distention ; 
to have as much stimulant as she can take. 

2 p.m. — In most respects much the same, the 
temperature and pulse excepted. The former is 
falling while the latter is increasing in frequency 
and indistinctness. With this gradual divergence 
of temperature and pulse the prognosis assumes 
the gravest aspect. The respirations have in- 
creased to 88 or 40, and are shallow with frequent 
sighing ; no tympanitic distention, sickness, or 
abdominal tenderness. 

From this time she gradually became weaker, 
and quietly died at half-past one on the morning of 
the dOth, about 82 hours after the operation, the 
mental faculties remaining clear to the last. 

An after-death examination was not obtain- 
able, but the abdominal wound appeared to be 
completely united, and the uterus was well 
contracted. 

It may very naturally be asked, what was the 
cause of death ? It is manifest, I think, from the 
history of the case, that hasmorrhage, peritonitis, 
and metritis, as factors, must be eliminated. But 
there are three other important factors which do not 
admit of elimination, viz., nervous shock, exhaus- 
tion from over long delay in operating, and prae- 
parturient septicaemia. That each of these per- 
formed its part in the fatal programme I cannot 
doubt, the nervous shock being a primary cause. 

The CsBsarean Section has not been attended 
with any great amount of success. This, how- 
ever, has been due, in the main, to the fact that 
the operation has usually been, from various 
causes, deferred until success was almost 
hopeless. But Harris and others have shown 
that the operation is a very hopeful one if under- 
taken while the patient is comparatively fresh 
and unexhausted. 

Inasmuch as the operation is always, and of 
necessity, associated with great danger, it is only 
justifiable when delivery by the natural passages 
involves still greater peril. Under whatever cir- 
cumstances, therefore, the patient is found, our 
duty is clear enough, viz., to do the best we can 
for her and her offspring if it is still living. 

In considering the case before she came in for 
operation, the question naturally suggested itself 
— Could the woman, if she survived the present 
difficulty, be saved from a similar ordeal ? If so, 
how ? By Porro's operation, or by the Gaesarean 
Section plus oophorectomy? It has always 
appeared to me that the simple Caasarean Section 
is an incomplete procedure, inasmuch as it only 
deals with effects, leaving causes undisturbed: 
hence the operation has had to be repeated again 
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and again on the same woman. Porro's operation 
has only been moderately snccessful; it gives rise to 
an excess of nervous shock, while it is not by any 
means free from septic complications. 

I was induced to elect the Caesarean Section 
plus oophorectomy, (1) because it would be 
attended with less shock than Porro's operation ; 
(2) because the removal of the uterine appendages 
woald as completely secure the woman against a 
uture pregnancy as Porro's operation, while the 
uterus would be left ; and (8) because oophorectomy 
is comparatively a simple operation, and is attended 
with less risk to life than any other operation, in- 
volving the peritoneum under ordinary circum- 
stances, and when associated with the Cassarean 
Section its influence for evil must be reduced to a 
minimum. In the case under consideration its in- 
fluence on the result must have been nil. In 21 
cases of oophorectomy by the abdominal section 
only one died, and that could not justly be charge- 
able to the operation. My temperature charts 
show a wonderful uniformity in the course of 
these operations. There is no rise in temperature 
until the third day, when it rises to 100 on the 
average. At this time a form of uterine epistaxis 
appears, and as this comes on the temperature 
falls to 99 or lower, and never rises again 
more than a point or two, if at all. In 20 of my 
21 cases this has been the usual coarse. I there- 
fore infer that the addition of oophorectomy to 
the Caesarean Section in the case under considera- 
tion had nothing whatever to do with the result. 

The objection, in some minds, to Porro's opera- 
tion (the same objection would apply to this) is 
that it unsexes the woman. I fully admit that 
such a woman will be incapacitated for child- 
bearing; but is this an evil? I frankly confess 
that I regard it as an unmixed good. If a 
woman is, from any cause, so much diseased or 
deformed as to demand such a mode of delivery 
surely she should be regarded as unfit for the 
important functions which pertain to child- 
bearing. 

As to what is meant by unsexing, beyond the 
incapacity for child-bearing — a condition often 
enough met with in women perfectly well formed 
is a question more easily asked than answered. 
It is quite certain that such a woman is not 
incapacitated for sexual life of a satisfactory 
kind. 

A careful review of this case will, I think, 
justify us in concluding that the operative proce- 
dure adopted was justifiable, and that the addition 
of oophorectomy had no influence on the result, 
the only cause for regret being the unavoidable 
delay. There is the best reason for believing that 
if the operation could have been done 48 hours 
sooner both mother and child might have been 



saved — at least the mother. Although this is 
the first case of Caesarean Section plus oophorec- 
tomy — as far as I know — I am very much 
inclined to the opinion that it will not be the 
last, notwithstanding its failure. I have long 
thought that the Caesarean Section has been 
placed under greater disadvantages than any 
other abdominal operation in consequence of 
being almost uniformly deferred until the patient's 
vital powers have been so depressed by delay, 
exhausting and useless attempts to deliver, that 
all prospects of success were gone. 

But Harris has shown that if the operation is 
deliberately undertaken before any attempt at 
delivery has been made and while the patient is 
fresh and in a fair condition for sustaining such 
a formidable operation, it has been attended vrith 
wonderful good results. I see no reason why (if 
the proper moment can be selected) this operation 
should not be a good alternative to craniotomy, 
and attended with as mach success at least as 
characterised ovariotomy twenty years ago, or 
attends extirpation of the uterus at the present 
day. If this alternative were adopted, under 
favourable conditions, its advantages would be — 
(1) The child would not be exposed to greater 
peril than attends an ordinary delivery, while in 
craniotomy it must of necessity perish. (2) The 
mother would not be exposed to greater danger 
than when craniotomy is performed : when all 
other means of delivery have been tried and 
failed — ^perhaps the risks would not be nearly so 
great in the majority of cases ; and (8) the mother 
would be secured against the possibility of a 
future impregnation and its consequences, while 
she would still retain her uterus. These are 
advantages which I venture to submit for your 
consideration and criticism. 

With regard to the use of sutures to the 
uterine wound, I would just say a word or two. 
While I think sutures essential, I do not think 
they need be so formidable as at present recom- 
mended in most text books. Those writers who 
give particulars say the needle should be inserted 
half an inch from the wound margin, and directed 
in a slanting direction until its point appears at 
the junction of muscular and mucus tissues of 
the organ. If these directions were modified 
one-half, every object for which the sutures are 
used would be obtained, while they would cause 
much less irritation. A continuous suture, such 
as I have successfully used in rupture of the 
bowel, would answer every purpose. 

I may remark that the galvanic current was 
used both before and after the introduction of 
the sutures, with but little, if any, apparent 
result. 
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A VISIT TO M. PASTEUR. 
By W. W. MccGwiRB. 

Now that the attention of Bcientific ' circles in 

almost every country is, and has been for some 

little time, directed to the recent diBooveries made 

in France towards the preventive treatment of 

hydrophobia, perhaps it may interest your readers 

to learn some account of a visit paid by me not 

so long ago to the laboratory of its illustrious 

exponent in Paris. On the 5th November last I 

called upon M. Pasteur at 45 Rue d'Ulm, Quar- 

tier Latin, near the Pantheon, introduced myself 
as an Australian practitioner, and was most 
kindly received. This was about the time when 
preventive inoculation was just commencing to 
become general. On my arrival there were fully a 
dozen people awaiting treatment, among them 
four sisters who had been recently bitten by a pet 
dog. M. Pasteur first showed me over his estab- 
lishment in which were at least 150 animals of 
different kinds, kept for experimental purposes, 
such as dogs, monkeys, a number of rabbits, guinea 
pigs, mice, pigs, fowls and pigeons, none of which 
ever leave the place alive, as those not susceptible 
to inoculation are destroyed for safety's sake by 
strychnine. But before entering into an explana- 
tion of bis researches in the direction of rabies, 
M. Pasteur, to facilitate my better understanding 
of his most recent studies, detailed to me the 
history of his experiments for the prevention of 
Gharbon or carbuncular disease in the lower 
animals, it having been through deductions 
arrived at in the study of this latter that he was 
first led to investigate the true nature of hydro- 
phobia. It appears certain that the poison of 
anthrax resides primarily in the bacteria of affected 
fluids, and secondly in the spores or bodies 
developed from them under ordinary circumstances. 
It is further known that the bacteria will not live 
at a temperature of over 5(K C, whereas to des- 
troy the spores one of 100<* C. is required. Now, 
if a perfectly pure sample of veal or chicken broth 
be taken, that is to say one in which all possibility 
of the pre-existence of animal life has been care- 
fully excluded according to Professor TyndalPs 
method, and a drop or two of carbuncular blood 
be added to it^ it is found that by keeping such a 
fluid simmering for several days at a temperature 
of from 40° C. to 43° C, two results follow : one, 
that the bodies of the bacteria become thinner 
and more elongated, varying according to the 
time this heat is kept up ; the other that the 
spores are never under such conditions developed, j 
If then a very weak solution be taken, that is one 



in which such a heat has been maintained for a 
considerable time, a domestic animal may be safely 

• 8 inoculated with it (say No. 

1) preparatory to his being 

2 subjected to a second injeo- 

tion from a stronger solution 

(No. 2), which fortifies him 

1 against one to which heat 

— has been applied for a still 

shorter time (No. 3). But in practice it has 
been found that one inoculation affords ample 
protection, and that the strength of such a liquid 
is sufficient only to kill a mouse. In this manner 
M. Pasteur, as principal of an ordinary trading 
company, prepares a very large number of sealed 
tubes containing this liquid which he sends all 
over France and other parts of Europe besides, 
either to veterinary surgeons or the owners of 
stock direct. The cost of inoculation is only a 
penny per head, and the practice, which has now 
become pretty general, is invariably attended with 
the best results. Indeed I have heard it said that in 
this and other ways M. Pasteur has actually saved 
France in cash more than the two hundred millions 
sterling paid over to Germany in 1871. I was then 
brought over to see the hydrophobia section, in 
which were several animals dead or dying from 
rabies— dogs either frothing at the mouth or suffer- 
ing from the dumb form of the disease, but the rab- 
bits and guinea pigs perfectly paralysed. If cul- 
tivations be required, a little fresh saliva from the 
dog is taken, and a rabbit spread-eagled 
on a piece of board by means of string 
attached to his four legs ; he is then chloro- 
formed, the skin over the cranium divided and 
the bone trepanned with a very fine instru- 
ment which removes a piece about the size of a 
split pea. Hydrophobia being essentially a nerve 
poison, a delicate needle is then slipped through 
the dura mater, making but the smallest wound, 
and through it a drop or two of a strong preparation 
of saliva ddrect from the dog is injected right on to 
the surface of the cerebral hemispheres ; the skin is 
next stitched up and the animal allowed to awake, 
which he usually does in a very few minutes, 
apparently none the worse. One of two things 
then happen : either that the rabbit, being idio- 
pathically proof against the virus of rabies, takes 
no harm, just in the same way that some among 
ourselves are proof against the poison of small- 
pox ; or else, what far more commonly occurs, 
he develops symptoms of rabies in from six to 
eight days. And here commences that part of 
the study which is of most practical interest to 
n*an, though fortunately for us in this country, 
of much less than to people residing in the old 
world or America. The poison of rabies, unlike 
that of small pox and most other animal poisons, 
vanishes within 24 hours of death, so, shortly after 
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this has occurred, the operator, taking the greatest 
care not to get inoculated himself, extracts about 
two inches of this rabbit's spinal marrow, and 
places it in a perfectly air-tight jar haying at the 
bottom some pieces of caustic potash in order to 
remove all moisture, and so preserve the specimen 
a little longer than otherwise it would keep. 
During this time, if required for use, it is cut up, 
inmiersed in a vessel containing a perfectly pure 
veal or chicken broth, which is then hermetically 
sealed and subjected to the vapour bath at from 
40<^ C. to 43^ C. for a comparatively short time 
in order to obtain a very strong cultivation. 
From a little of this solution a second rabbit is 
injected, his spinal marrow treated in precisely 
the same way, but subjected to the vapour bath 
for a longer period in order to produce a weaker 
fluid for injection. A third rabbit is then inoculated 
from this latter, and so on, till at length as many 
as perhaps twenty have been so destroyed, those 
cultivations used for the latter inoculations being 
so mitigated by long exposure to heat as only 
just sufficiently strong to kill. A portion 
of the liquid employed for each injection has 
meanwhile been hermetically sealed, carefully 
labelled and set aside, so that here are a 
number of cultivations each of a known 
graduated strength capable of producing certain 
definite effects. I do not profess to be able 
to say how long each solution is kept sim- 
mering in the vapour bath, nor whether the rab- 
bits treated by the weaker cultivations all die 
within six or eight days ; probably not. What is 
here desired to be conveyed is that the longer 
heat is applied to any given solution, the weaker 
is the resulting cultivation, and vic% versa. 
Again, one might think that if the spinal marrow 
of the first rabbit were cut up into twenty dif- 
ferent pieces, immersed in separate vessels each 
containing a pure broth, and subjected to the 
vapour bath for varying periods, the result would 
be twenty solutions of a graduated strength quite 
as useful as those obtained from the marrow of a 
number of different rabbits : but this is not so. 
To render the inoculatory fluids perfectly safe as 
well as certain for human use, M. Pasteur makes 
a point of passing the hydrophobia virus through 
the bodies of several rabbits, and so far as I am 
aware up to the present time, the spinal marrow 
of this animal has been the sole medium of pre- 
ventive inoculation between the rabid dog and 
man. He informed me that there was no neces- 
sity for injections if the bitten part of either man 
or animal be at once cauterised, and that further 
inoculations to be effective must commence to be 
practised within a few hours, at most some 48 or 
so. Should the patient defer treatment till 
active symptoms of hydrophobia set in, then in- 
jections are too late and altogether useless. Sup- 



pose, however, a patient be brought to him within 
a limited time, then, without regard being paid to 
the local injury, inoculation is at once practised 
over the region of the heart, commencing at the 
weakest cultivation (say No. 20), which is followed 
up next day by a similar use of No. 1 9, on the 
day following No. 18, and so on till No. 1 solu- 
tion is reached, by which time the system has 
become so thoroughly inured to the circulation of 
a mitigated virus that whether the person sub- 
jected to this treatment have been previously bitten 
or not, it is perfectly safe to inject him with saliva 
direct from the living dog. He has become, in 
short, hydrophobia-proof, just as a person who has 
been successfully vaccinated becomes variola-proof; 
but as the discovery is only of very recent date, 
it is impossible for anyone yet to say for what 
length of time immunity is thereby conferred. 
M. Pasteur had not, at the period of my visit, 
obtained any one single solution which he could 
guarantee as of itself a specific against hydro- 
phobia, such as he has discovered in the case 
of Charbon ; but he regards that merely a ques- 
tion of time. Neither has he yet been enabled to 
isolate microscopically the active bioplasm of 
hydrophobia. But it is quite certain such a thing 
exists, probably much resembling in physical ap- 
pearance the bacilli of Charbon, jointed rod-like 
bodies, which I saw most distinctly at 800 dia- 
meters lying among a heap of broken colourless 
corpuscles tinted blue by litmus. A curious fact 
in connection with these living poisons pointed 
out to me is that, under ordinary circumstances, 
a virus which multiplies itself within the bodies 
of animals, mostly large, and having a compara- 
tively low temperature, is perfectly harmless to 
other, mostly smaller, creatures whose normal 
condition registers a higher. For example, the 
temperature of the domestic fowl is about 45*^ C, 
and that at which the virus of Charbon must be 
kept in order to render it inert is from 40^ C. to 
42® C, so that carbonaceous virus injected into 
blood at such a temperature is quickly neutralised 
and overcome. If, however, the temperature of 
that fowl be artificially reduced by keeping its feet 
in iced watc* for some little time previously, then 
it will at once receive the virus and die of acute 
blood-poisoning within 24 hours. I was also 
shown some of the celebrated Koch's original 
cultivations preserved in absolutely pure gelatine. 
It was very curious to see how the germs of 
fowl cholera had spread like a plant by propaga- 
tion through the mass which had subsequently 
become solidified around them. The above notes 
are transcribed from jottings made by me imme- 
diately on my return to my hotel, and most of the 
various steps which I have endeavoured to des- 
cribe were carried out in my presence, and I 
believe, repeated daily. The preventive treatment 
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of hydrophobia is now reduced almost within exact 
lines, and by this time hundreds have availed 
themselves of the discovery, patients finding their 
way to M. Pasteur from nearly every comer 
of Europe, with the bcbt results whenever 
there has been anything like a fair chance given. 
What interested me most after these wonderful 
discoveries themselves, was the man who had 
made them, the hard practical way he has of re- 
garding facts, the great care he takes to consider 
any given subject from every conceivable point of 
view before expressing an opinion, and then the 
absolute certainty with which he gives it. 



RECOLLECTIONS OF A COUNTRY 

PHYSICIAN. 

Being thb Tbials, Triumphs, and Disappoint- 
MBNTS OF Professional Life. 

Copied from his Father's Notes, bt Walter 

Dunn, B.A., Cant. ; M.R.C.S.E. ; 

of Roxburgh, Otago, New Zealand. 



II. 
Soon after the striking cure which was published 
in the August number of the A.M.O.^ a hard- 
working, sincere, and zealous clergyman from the 

north, ministering to a large and poor parish, 
being blessed like Mr. Quiverfull, and his purse 
very scantily furnished, came 100 miles to consult 
me. He had been under treatment some months, 
and, as he thought himself in a dying state, some 
kind soul recommended him to obtain leave of 
absence from the Bishop of Durham, and go to 
Yorkshire and put himself under my care. He 
presented himself one forenoon, and as he came 
from such a distance, I was put on my mettle, 
and examined him thoroughly, to find what ? 
There was nothing at all the matter with him 1 
In great anxiety he asked me if I thought there 
was any chance for him, adding, at the same time, 
that I need not fear to tell him the truth, as he 
had given up all hopes of recovery. I put on a 
very grave face, and said if he would obey my 
instructions to the letter, I could give him the 
assurance of a perfect cure. As I was an apothe- 
cary, as well as M.D., and dispensed my own 
medicines, he asked me if he should wait for the 
medicine, and, to his great surprise and pain, I 
replied that I could not make his medicine that 
day, but if he would call at the same hour on the 
morrow I would have the medicine prepared. He 
then asked if I was sure he would live till next 
morning. I assured him of that, but he begged 
hard to have his medicine that day, which was im- 
possible, seeing I had not got it. He reluctantly 



left, saying that he would call next day. When I 
had finished my work, I went to a toy shop and 
bought two battledores and some shuttlecocks, 
and on his presenting himself on the following 
morning, I begged him not to let the shuttlecock 
fall, but to send it back several times. He put 
his hand to his chest, and said what he felt, but 
I kept at the game for an hour, and then, bidding 
him good morning, I hurried off to my work, 
leaving him very much better, and very much 
astonished at my strange behaviour. 

I made him promise to return every morning, 
which he did for a parson's fortnight, when I dis- 
missed him cured. On. my patient's return to his 
parish, so enamoured was he with the game, that 
he would have all his friends play with him. 
This worthy gentleman is now the esteemed 
rector of Boldon, is 82 years of age, and in good 
health. 

This case shews the necessity of accurate 
diagnosis. 

I have said that from the kindness of a medical 
friend I was introduced to my first aristocratic 
patient, who had also an estate in Wales. I 
received a letter one morning, stating that the 
family was returning home, and that Mr. P. D. C. 
would be glad if I would meet them on their 
arrival which of course I did. All the family, 
with their servants, arrived at 8 p.m. After the 
first warm greeting, my patient, the kindest and 
most liberal of men, visited aU the servants, and 
on going to the stables, inquired for a boy named 
Levick. The groom said he was in bed ill, on 
which Mr. C. ran up and found the boy delirious. 
Mr. C. came to me in great distress to tell me 
that Levick was very ill, and that the doctor he 
had applied to had not seen him for three days, 
and he begged me to go and see the case. I 
asked him to send for the doctor, that we might 
see him together. This he declined to do, and 
put the youth under my care. I then saw the 
boy, who was .offering from typhoid fever. I imme- 
diately ran to Mr. C, and intreated him not to 
unpack the carriages, as I feared it would not be 
an isolated case. Both he and his lady scouted 
the idea, and told me they were determined to 
remain. I then asked to be exonerated from 
blame should the fever attack any of the family. 
I was thanked for my disinterestedness, and I 
attended the boy, who recovered. One of the 
sons, Willie, then James, and, lastly, Mr. C. 
took the fever ; all, however, happily recovered. 
This is not at all singular ; but what is singular, 
the gamekeeper and several who took the disease, 
and weie attended by others, died ; this was 
owing at the time to the small amount of the 
knowledge then known of the treatment of this 
dangerous fever. 
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OIT TUBERCLE, CONTAGION AND 

HEREDITY. 

By F. W. Elsnbb, F.R.C.S.I., Mblboubnu. 

» 

(Continued from page 15. J 

Thb Berliner Klinische fFochenschri/t of Aug. 
80, 1886, has jast come to hand, and contains a 
graphic account by Dr. Elsenberg of a case of 
tuberculosis induced by a phthisical man per> 
forming circumcision on a child which became 
infected, bacilli being founil in the sputum of the 
man and in the inguinal glands of the child, which 
broke down and ^cerat^. The operator, as is 
well-known, when performing circumcision, re- 
moves the foreskin with a sharp stone and then 
sucks the prepuce to stop bleeding, etc., a vile 
habit which has caused the infection of numerous 
children no doubt — and 10 cases have been 
reported by Lehmann, and two by Lindmann, 
where, however, the bacillus was not sought after, 
and the diagnosis therefore was arrived at 
empirically. 

Tscheming reported one case of inoculation 
last year in which a girl wounded herself with a 
piece of glass from a vessel used by a phthisical 
patient as a spittoon. Her finger was removed, 
as were also the cubital and axillary glands which 
had become infected, and bacilli were found in all 
these situations. It is by means of thorough 
investigations such as these that the truth of this 
matter will only be arrived at. 

I may be pardoned for describing a few cases 
which I have met with in practice to illustrate 
what I mean. 

Mrs. S. N., set. 85, delicate, fragile, with two 
children alive, no family history, but history of 
twelve years cough and expectoration, &c, ; 
physical examination showed the whole of the left 
upper lobe gone, a large cavity with metallic 
tinkling and amphoric breathing and cracked pot 
sound. No bacilli in eputum. Goghill's respi- 
rator and carbolic acid in Spts. chloroformi for 
inhalation ordered, also malt extract, cough mix- 
ture and tonics, together with change of air and 
plenty of exercise, which, however, was very 
moderate owing to the weak condition of the 
patient ; a fairly favourable prognosis was given, 
and six months later the left side of the chest 
showed contraction, cough and expectoration 
vanished, and patient put on flesh. Last month 
I was called out one evening to see my old patient 
who had, for the first time for five or six months, 
had a fit of coughing, during which blood welled 
into her mouth, but when I arrived she was dead ; 
the contracted, cicatrised lung had been rent by 
the coughing, and pulmonary apoplexy had 



emptied all her vessels into the chest in a few 
minutes, so that an otherwise hopeful case, which 
was non-tubercular of course, was lost by an un- 
fortunate accident Note here the length of the 
disease, its destructive yet benign tendency, its 
amenability to treatment, and the manner in which 
tuberculosis was prevented from supervening. 

A case which I had in Dublin, some years ago, 
was more fortunate in its progress. The diag- 
nosis was fibroid phthisis, the man a miller, the 
cavity a large one and on the left side, there was 
no considerable loss of flesh, and the treatment 
almost identical with the last case— change of 
avocation and air, Coghill and carbolic acid in- 
halations, good food, and tonics with codliver oil. 
Two months later sputum and cough had 
vanished, flesh was put on, and a contraction of 
the thorax over the cavity visible and palpable. 
I have heard of this man since, that he has had 
no return of his original symptoms, and that he 
is* still a miller. As the bacillus was not yet 
discovered at the time I noted this case, I may 
say that our diagnosis was arrived at empirically 
but corroborated by the result. The case cannot 
have been tubercular, because recovery took place ; 
tuberculosis was prevented by the aid of carbolic 
acid. I do not deny, however, that recovery might 
have taken place even if this germicide and anti- 
septic had not been used, but I prefer certainty 
to chance, and so shall adhere to my respirator 
in these cases until something better is shown me. 

A case of '^ drunkard's phthisis," which is 
under observation at present, is rather instructive. 

W. C, set. 48, was a labourer in a store where 
he had much parking to do, and consequently 
inhaled a considerable quantity of dust. He con- 
sumed a great deal of alcohol, and when I first 
saw him in February of this year he had 
morning vomiting, &c. Three months ago he 
had acute catarrhal pneumonia and nearly died, 
but recovered and returned to work, only to become 
renewedly attacked a week later ; and this time he 
developed delirium tremens in addition to his other 
afflictions. Several times I left the house not ex- 
pecting to see him again alive, and the consultant I 
called in decided the case as phthisical and hope- 
less long before. I increased his stimulants, and 
gave him a respirator as well as cough mixtures 
and sedatives but no codliver oil. For more than 
a week he wavered between life and death, when, 
fortunately, a few warm days intervened and I 
had him moved into the sun where, to our general 
surprise, he rapidly picked up, and is now 
tolerably well, with bat slight cough, scanty ex- 
pectoration, and that of a frothy character. 
There were no bacilli in this man's sputum, although 
the case presented at the same time all the symp- 
toms of tubercular phthisis. Such a rapid tran- 
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sition as took place here could, however, never be 
mistaken for tobercnlosis. The corollary which 
I herefrom deduce is, that when sudden and rapid 
improvement takes place in a pronounced case of 
diagnosed phthisis, we can empirically assume that 
it is not a case of tubercular character. By using 
his respirator this man prevented the introduc- 
tion of tubercle bacilli into his lungs, which were 
in a terribly fit condition for their reception. It 
will be interesting to watch the sequel of this case. 
Another case of a packer, B., set. 88, in a drug store 
originated through his inhaling dust particles. 
Tubercle was contracted from associating with a 
phthisical man in the same department. The 
patient will die during this cold weather, yet he 
has been made tolerably comfortable by means of 
the inhaler which he wears a few hours every day, 
and the sputum is sweet and liquid ; nay further, 
this man on the brink of the grave, with about a 
quarter of his lungs left, has never had haemoptysis 
since. At one time I feared for the wife who had 
a bad cough since attending on him, with [pectori- 
loquy under the left clavicle and night sweats. 
She was only recently confined of a healthy male 
child weighing 841bs. at birth, which she is now 
suckling. I put her out of the house, and never 
allow her now to be in her husband's room for a 
lengthened period, but on every sunny day they 
are both put into the sun, where they can remain 
in each other's company until about 8.30 p.m. 
Mrs. B. has lost all. symptoms and is gaining 
flesh rapidly (Oct. 2). Although it has not 
been necessary to use the inhaler for various 
reasons, the physical signs have now disappeared, 
and she is quite well. I am not very sanguine about 
her case, however, as she cannot be kept away from 
her husband, and it would be almost too cruel to 
separate a dying man from his wife, nay, were I 
to insist upon this injunction being too strictly 
enforced another practitioner less scrupulous 
would be called in to scatter my warnings to the 
winds. Here is a case of unmistakable infection 
transmitted by the mother to her child by means 
of the breast milk : — Mrs. B., aet. 84, has had 
four children, all alive and well. Since the birth 
of her fourth she had haemoptysis repeatedly, 
followed by emaciation, sweating at night and 
chronic cough with characteristic expectoration. 
She then became pregnant again, and at full term 
gave birth to a healthy female child, which she 
nursed herself. Being too poor to engage a 
doctor, I tfas not called in until the child was six 
weeks old. Weaning was then, of course, too 
late to prevent the mischief which had been 
already done. In short, the child developed 
catarrhal pneumonia, followed by symptoms of 
tubercular meningitis, paralysis of the whole 
left side of the body, and death from inanition, 
atrophy, and convulsions. Post-mortem : I found 



tubercles in the membranes and lungs, and 
although I did not specifically search for bacilli 
in the sputum or milk of the mother as it would 
not have repaid the trouble, I knew that there 
could be no other possible source of contagion 
under the circumstances ; and now, the stimulus 
of pregnancy and lactation having been removed, 
the unfortunate woman is sinking rapidly into the 
grave. She is too poor to be moved, indeed too 
poor to purchase an inhaler, so this is indeed a 
pitiable case, and one which a hospital for con- 
sumption would prove of immense value to. 

The cases of tubercular phthisis present a 
melancholy contrast to non-specific cases, and as 
their course and termination were invariably the 
same, I need not here enter into them more 
closely. ' I have notes of more than 50 such cases, 
and I need hardly say that as a practitioner I 
have not time to investigate the sputa of every 
one of them, most of them being so pronounced 
that it is superfluous to do so. But my hygienic 
and antiseptic treatment is always the same, and 
I have several families under observation in which 
a solitary case of tubercular phthisis has oc- 
curred in which the patient was isolated, strict 
quarantine observed, and the antiseptic inhala- 
tions continued, and have found that life has been 
prolonged, and that as yet no further case has 
developed in the particular, houses in ques- 
tion. Shortly after Koch's discovery, I was re- 
quested by the editor of the London Medical 
Record to write a monthly report upon the progress 
of antiseptic therapeutics in relation to the new 
discovery, but after collecting a large amount of 
material I was obliged to resign my commission, 
yet have never lost sight of it since, and have 
kept an observant eye on all that might prove of 
use on some future occasion, which a recent dis- 
cussion has afforded at last. The enormity of 
the subject is appalling, but if I have succeeded 
in starting even criticism by these few lines I 
shall feel amply rewarded^ and ^shall not shrink 
from the avowal of my earnest convictions, justi- 
fied by high medical authority and supported by 
experience. A very gratifying letter which I re- 
ceived from Dr. Koch before I left Ireland for 
the colonies, in answer to some queries which I 
addressed to him on the subject of the tubercle 
bacillus, has encouraged me to enter the lists on 
the question of the contagiousness of phthisis in 
Australia, adverse criticism, which must be 
expected, notwithstanding. 

The points to establish then in connection with 
this question will be, first, the particular nature 
of the complaint, whether it be bacillar or other- 
wise ; second, the communicability of the tuber- 
cular or bacillar form of phthisis ; third, here- 
ditary transmission or coincidental affection, 
and lastly, the effects of antiseptic treatment 
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and disinfection as if for any other infections 
or contagious malignant disease, as described by 
the Board of Health. An investigation into these 
matters will, I am confident, lead to the inclusion 
of phthisis pulmanarum tuherculosa amongst the 
categoryof the most dangerous, contagious, and 
infectious of all diseases, and to a consequently 
improved system of treatment and of hygiene, 
which would gradually lead to its extermination. 

In conclusion, I would remind the reader of 
the fact that statistics shew tubercle to be the 
most fatal disease yet known, and that one- 
seventh of deaths from all diseases are due to it ; 
statistics further shew that most deaths occur 
between the ages of 21 and 40. The experiments 
of Tappeiner, in Meran, were performed on rabbits, 
guinea-pigs, etc., and he carried them out by 
allowing these animals to inhale vapour impreg- 
nated with dried pulverised sputa of pronounced 
phthisical patients, and found them to become 
tuberculosed almost invariably after a fortnight. 
Koch, who succeeded in infecting even rats, which 
had not hitherto been considered to be inoculable, 
also proved that infection could only rarely take 
place from superficial open skin wounds which did 
not penetrate the subcutaneous cellular tissue, 
and from the cornea, but that it was necessary for 
the bacillus to obtain a good foothold in some 
sheltered part of the body where it could thrive 
undisturbed. Hence it may be deduced that the 
reason so many persons display immunity to 
infection, although exposed to it, is that the 
bacilli have not been able to penetrate to a good 
breeding ground, which in the case of persons 
with some constitutional disturbance, e^,, suppu- 
rating glands, catarrhal pneumonia, and so on, is 
only too easily supplied. The greatest danger of 
infection lies in the sputum of phthisical patients, 
which retains its virulence for a long time ; and the 
milk of tuberculosed cows is another source of 
danger, which is lost sight of altogether in the 
scare about cow's milk impregnated with the seeds 
of typhoid. 

One more digression and I have done : One 
speaker at the recent discussion at the Medical 
Society's meeting said that carbolic acid never 
entered the lungs, as it could not be found in the 
sputa. I was not aware that it had ever been 
authoritatively stated that such a minute quantity 
of carbolic acid, as is in the case of a Coghill or 
Curschman's inhaler, could be inhaled into the 
substance of the lungs or penetrate the thick 
masses of mucus and molecular debris in phthisical 
cavities. All that the substance does is to free 
the inhaled air of noxious germs, which would set 
up decomposition if allowed to enter the lungs 
unpurified. On a healthy lung these micro- 



organisms have no effect, although we take them 
in by millions every second. 

I have to express my gratitude to my teacher 
and friend. Dr. Purser, Professor of the Institute 
of Medicine in the University of Dublin, for 
shewing me many of the errors in the popular 
theories of consumption, for imbuing me with the 
views I have just expressed, and for teaching me 
pathological histology, of which there was no 
professor at the great Dublin School of Physic, 
strange though it may sound out here where 
students of medicine are more fortunate. 



A NOTE UPON SCAVENAGE. 

Rbad bbfobb the Sakitabt Section of the Rotal 

sogibtt of n.s.w. 

Bt J. ASHBUBTON THOMPSON, M.D. BbUX., SaN. 

Soi. Cbrt. Came., Deputy Medical Advisbr 

TO THE GoVBRNHBN'T OF N.S.W. 

Sgavbnagb, thoroughly done, is of necessity 
costly, even when it is in the truest sense econo- 
mical. It never has paid its own way, and it 
never can do so. That science should be able to 
show how something valuable may be reclaimed 
from matters which, to the individual, are mere 
exfwicB, is a hope long since realized ; but to 
expect that waste, accumulated under the artifi- 
cial conditions of city life, should support that life 
in any sound commercial sense, appears to me 
thoroughly unreasonable. Those who flatter 
themselves they hold this view, may find on con- 
sideration, I believe, that it is based upon the 
general truth that matter is indestructible. At 
all events they entirely forget to take into account 
the expenses of collection and carriage, which are 
unavoidably such as would render articles of much 
greater acknowledged value not worth handling ; 
and they forget that although their market will 
fluctuate, *ihey must yet continue uniformly to 
produce, and at an ever-increasing rate. And, 
in short, the nctt outcome of experience thus far 
may be summed up in the following axiom : — 
The community which regards the removal of its 
domestic refuse as a commercial transaction (in 
which, therefore, it will not embark considerable 
sums unless some immediate pecuniary profit can 
be seen) starts from false premisses and strives to 
seize a chimera. The true premiss is — not that 
society must make money out of its necessities, 
but — ^that society must preserve health and useful 
activity as Jong as may be under the artificial con- 
ditions it has itself created. So it comes about 
that, while removal of refuse matters and expense 
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are both conditioDs of good scayenage, its actaal 
cost is but secondary to the argent necessity for 
doing it. 

Kevertlieless, whateyer expense within reason 
might be incurred to secure corporate cleanliness, 
ultimate profit could be shown to accrue. For dirty 
districts are unhealthy, and disease costs money ; 
but to cleanse districts is to reduce disease and 
therefore to save money. The profit is incalculable ; 
not, however, because it is infinitesimal, but for an 
exactly contrary reason — that it is reverberatory 
or regeneratiye. The householder, in estimating 
the expenses of city life, should set down a rate 
for scayenage as much as a matter of course as 
he sets down the rate for water, or for gas, or 
house rent itself. Yet, just because the profit 
arising from public cleanliness is not calculable at 
so many sovereigns per cent, upon so many sove- 
reigns invested ; but even more, perhaps, because 
it does not visibly flow into individual pockets ; it 
may be too much to expect that the average 
householder should be eager to pay a scavenage 
rate which does obviously diminish his individual 
banking account. His judgment of the necessity 
for such work, and therefore of the amount it is 
worth his while to pay for having it done, is 
likely to be fallacious, in so far as it is formed 
upon the events of daily life as they appear in the 
obscure and confusing light thrown by half-for- 
gotten memories of inaccurate observations. Ex- 
perience has shown that even so indisputable a 
neoessary as pure water cannot be made to appear 
to all the members of a community as so desirable 
a thing that they will all willingly pay their share 
of the expense of bringing it to their doors. It 
is everywhere found neoessary to enact that when- 
ever water is led within a certain short distance 
of a house, the owner shall pay his share of the 
general expense whether he chooses to take the 
water or not. How much more likely is the same 
experience to follow the introduction of systematic 
scavenage, and how important is it, therefore, that 
town-councils should everywhere be granted power 
to strike a scavenage rate 1* 

Secondary to expense though good scavenage 
may be, the former is, notwithstanding, a 
conditiofi which must be reckoned with. 
Scavenage must be well done ; for half done 
it is a mere covering up of offence — an im- 
pudent attempt to cheat nature ; sheer waste 

* This they do not at pi«eent poesess In New South Wales. They 
oan leyy a sewerage rate under the Munioipalities Act, bat this 
cannot be interpreted to include soavenage. Under the Nuisances 
Preyentton Act they can reoorer from householders any exjiense 
incurred in remoTing night soil from premises ; but the S6th sec- 
tion, which defines the nuisances in respect of which proceeding's to 
recover might be taken, cannot, I believe, be interpreted to apply to 
garboge. The cost of removing this must at present be paid, like 
that for stoeet cleansing, out of the general rate ; and the limit of 
amount op to which a rate for general purposes may be levied is 
How far too small to bear the expense of scavenage as well as the 
other demands it has to meet. 



of money therefore. Farther, scavenage is never 
so well done when it is let at contract as when it 
is undertaken by the conimanity itself through its 
aldermen. Bearing these two considerations in 
mind, and recalling the now well-known fact that 
the scavenage of cities has never yet been made 
to pay its way — much less, therefore, to yield a 
profit — the proposals of certain companies now 
before the public may well be regarded by rate- 
payers and aldermen with a coolly critical eye. 
They all offer profits to their shareholders, one of 
them venturing to promise so much as 50 per 
cent. Now I do not for an instant intend to 
inquire into or dispute the power of these com- 
panies to make a profit if their terms of contract 
are accepted ; but whence is it to come ? From 
the manufacture of poudrette 7 Not entirely, at 
all events. There is not one of these companies 
but asks a subsidy in one form or another. Some- 
times it appears as a heavy charge for deodorisa- 
tion ; sometimes as a charge — not for collecting 
the material, whether that be nightsoil or gar- 
bage—but for receiving it at the company's works 
after the labour of collection has been borne by 
the corporation ; sometimes, again, as a heavy 
charge for collection and disposal. Hence some of 
the profits But the chief expense of scayenage 
lies in the process of collection. Collection being 
done gratis, disposal may doubtless be made a 
source of profit. Is there any chance that a 
company might seek to increase its margin of 
profit by reducing the expenses of collection to a 
point at which it would become impossible to do 
it well ? In fine, when all things are considered, 
is it not pretty clear that councils would best con- 
sider ratepayers' interests, both of pocket and 
health, if they were to undertake this business of 
scavenage themselves 7 



CASE OF THYROTOMY. 

Read before the N.S.W. Branch B.M.A. 

By Charles P. B. Clubbb, L.R.C.P. Lond., 
M.R.C.S. Eng., Hon. Surgeon to the 
Sydney Sick Children's Hospital. 

Thos. Johnson, aBt. 4, was admitted to the Child- 
ren's Hospital on Nov. 28, 1885, having been 
brought from Bourke by his mother who gave us 
the following history : — 

Five or six months ago it was noticed that the 
child's voice altered and became hoarse. Five 
weeks ago he began to have difficulty in breathing. 
This has gradually increased up to the present 
time. 
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On admission he was found to be a well- 
nourished child. He was slightly cyanosed. 
Dyspnoea very marked ; considerable sinking in 
of stomach and ribs at each, inspiration ; chest 
resonant all over ; respiratory murmur feebly 
heard ; P. 120 ; T. normal ; R. 82 ; nnable to 
speak above a whisper. We tried to get a look 
at larynx with laryngoscope but did not succeed. 

The next day, Nov. 29, I opened his trachea 
and put in a silver tube, when the difficulty of 
breathing at once ceased. 

In a few days we were able with the laryngo- 
scope to see that the cause of all the trouble was 
a warty growth, which we could see peeping up 
from beneath the vocal cords. 

Dr. Hnff, who is interested in this particular 
branch of surgery, kindly saw the child for me, 
and he made repeated attempts from time to time 
to remove the growth with laryngeal forceps, but 
witliout success, only veiy small portions of the 
growth being removed. The difficulties to con- 
tend with in manipulations of this kind on so 
yoDng a child are enormous. When, after some 
weeks, it was seen that it was impossible to 
remove the growth from above, I decided to open 
the larynx. 

On Jan. 20, 1886, Dre. Lovell, Scot^Skirving, 
and Ho£f present, CHCls having been ad- 
ministered through the tracheotomy tube, I 
exposed the larynx by an incision in the middle 
line upwards from the opening for the tube. 
After all bleeding had ceased I put a pointed 
tenotomy knife into the notch on the upper bor- 
der of the thyroid cartilages, and cut downwards 
exactly in the middle line into the crico-thyroid 
membrane but not through the cricoid cartilage. 
I was then able to separate the wings of the 
thyroid by means of two small hooks, which were 
held apart by one of the gentlemen assisting me. 
With some small spring forceps I was now able 
to remove the growth (which was very friable), bit 
by bit. rt is very difficult to judge the exact 
size of the growth, but I should think what was 
removed altogether would be about the size of a 
small hazel nut. There was a good deal of 
bleeding, which was checked by means of small 
pieces of sponge dipped in a weak solution 
of perchloride of iron and then put right into the 
larynx. I did not put any suture in the larynx, 
but I closed the external wound with hair-lip pin. 
During the greater part of the operation, which 
lasted some time, the child was not under 

CxiGLg. 

For the first week after the operation the child 
did very well, temp, never going above 100^. 
After that his temperature went up for a few 
days, and he got into a low state that gave us a 
good deal of anxiety, but he soon began to 
improve. 



On July 6 I took the tracheotomy tube out 
altogether. He breathed through the larynx 
almost at once, as the opening into the trachea 
was closed nearly immediately by the granulations 
that had formed in the wound. 

July 1 2. — He got up for the first time. He 
now began to Hpeak in a loud whisper. 

March 10. — He was discharged, and went 
home to Bourke. At that time the laryngoscope 
showed that the growth was beginning to grow 
again, and the mother was told to bring him back 
if the symptoms became urgent. 

On July 2 he was re-admitted. The mother 
said that after he got home he could speak in his 
natural voice, and seemed quite well in every way. 
In about five weeks he gradually began to lose 
his voice, and after a time he began to have diffi- 
culty in breathing. 

As the symptoms were urgent, I opened the 
trachea at once. The next day he was quite well, 
sitting up in bed playing with his toys. 

July 6. — I again opened his larynx, proceeding 
exactly in the same way as I did before ; but it 
proved to be a much more difficult operation. 
Cicatrisation had altered the parts, and the land- 
marks were not so easily made out. Then there 
was considerable haemorrhage when the thyroid 
cartilage was split open, which it was impossible 
to check for a time. When this occurred the 
child was held head downwards, and the operation 
was completed while he was in this position for 
fear of blood getting into the lungs. The growth 
was removed as on the former occasion. It was 
quite impossible to see whether it was all gone 
away. The part of the larynx from where the 
growth was removed was afterwards touched with 
modified nitrate of silver. The external wound 
was closed as before. 

The child did remarkably well afterwards, and 
had no bad symptoms. The tracheotomy tube 
removed. 

July 15. — The boy now speaks in a loud 
whisper, but is not improving. 

I am induced to show him to-night, because if 
the growth recurs, as it is very likely to do, it is 
doubtful if we should be able to show him after 
a third thyrotomy. 

Note. — It has been found necessary since the 
above paper was read to operate again, on Sept. 
28, when I performed tracheotomy. 

Oct 11. — For the third time I did thyrotomy 
and removed this warty growth. A strong 
solution of chromic acid was afterwards applied 
to interior of larynx. 

Oct. 23.— Tube taken out. 

Oct. 27. — Boy quite well, running about. 
Speaks in a loud whisper. 
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NOTES ON EAR PRACTICE. 

Rbad before the South Australian Branch, 

B.M.A. 

By Wm. a. Giles, M.B. bt Ch. M., Edin., 

OF Adelaide, S.A. 



This evening I wish to read a few notes on three 
cases of chronic suppurative inflammation of the 
middle ear which have come under mj care since 
I commenced practice in Adelaide, and which will 
illustrate well the excellent results to be obtained 
from the Boracic Acid treatment in many of these 
affections. I think aurists generally now consi- 
der the Boracic Acid treatment, properly applied, 
in cases of otorrhoea, will produce more rapid 
cures than any other method, and certainly my 
experience makes me regard it very favourably. 
The marked benefit often ensuing after the use of 
Boracic Acid is supposed to be brought about 
partly by its antiseptic properties and partly be- 
cause it acts as a bland soothing application to 
the inflamed mucous surfaces keeping them dry 
and diminishing irritation. 

«The first case I have to report is that of a small 
delicate boy, ast. 10 years, who was brought to 
me in June last complaining of a purulent and 
very offensively smelling discharge from botb ears, 
the right being worse than the left. He had 
suffered thus since an attack of measles which he 
had 4 years previously. The discharge was al- 
ways present in greater or less quantity, and lat- 
terly his hearing had become much impaired. He 
had tried many methods of treatment, but none 
gave him any permanent relief. He was occas- 
ionally seized with attadks of ear-ache, but they 
were not very severe and passed off in a few days. 
After such attacks the discharge was always more 
abundant and the deafness increased. He told 
me he was obliged to change the pellets of cotton 
wool, which he always kept in his ears, several 
times a day, as they became so quickly saturated. 
Objective Examination, — I found the canal of 
the right ear nearly full of a thick white fluid of 
a creamy consistence, which I removed by syring- 
ing, and could then make out ' the condition 
of the middle ear through the speculum. The 
membranad tympani was almost completely absent, 
only a thin edge could be made out in the 
upper and posterior part. The mucus membrane 
over the promontory was much thickened and 
granular. The stapedius could be seen, but there 
was no sign of the long process of the malleus. 
This bone was either entirely absent, or it had 
been drawn out of sight by the action of the 
tensor tympani muscle, which was no longer 
counteracted by the presence of the tympanic 
membrane. 



Lejt Ear. — Here, too, the view was obstructed 
by the external auditory canal being blocked up by 
a mixture of pus, epithelial scales, and debris, 
which I was obliged to remove. The tympanic 
membrane in this case had a perforation in the 
lower and anterior part, and the membrane cover- 
ing the short and long processes of the malleus 
was red and injected. 

Treatment, — In this case, as in the subsequent 
ones, I employed the Boracic Acid treatment in 
every detail. 

Right Ear. — I carefully cleansed the parts by 
syringing with a warm solution of corrosive sub- 
limate ( 1 — 2000), after which I dried the canal 
thoroughly with absorbent cotton wool. Politzer's 
method of inflating the middle ear through the 
Eustachian tube was then resorted to, in order to 
drive out any purulent secretion that might re- 
main, tod the ear once more carefully dried. 
I next with an insufflator blew into the ear a 
large quantity of a very finely-powdered Boracic 
Acid, and plugged the meatus with cotton wool 
I gave the boy's mother a weak solution of car- 
bolic acid, with directions to wash his ears out 
with it as soon as the discharge again made its 
appearance, and after syringing and drying to 
blow in some of the powder. 

Lejl Ear, — The same treatment. In two days 
he returned and told me the discharge had been 
wonderfully reduced in the right ear, but 
the left ear was in much the same condition. To 
remedy this I washed out the middle ear by means 
of a thin India-rubber tube introduced through 
an Eustachian catheter, and in this way I removed 
a quantity of thick ropy pus. I also pulled out 
through the perforation several strings formed of 
inspissated pus, mucous, and epithelial scales 
matted together. . The Boracic Acid treatment 
was continued, and in a fortnight the discharge 
had entirely ceased in both ears. The granular 
condition of the mucous membrane was speedily 
reduced by the application of chromic acid fused 
on the end of a probe. I carefnlly noted his 
hearing po^er from time to time, but, unfortu- 
nately, have mislaid the record. I can, however, 
state that the hearing in the left ear improved to 
a very great extent, and when I last saw him he 
could hear my whispered voice at a distance of 
10 feet. The first day he came to me I had to 
shout at him to make him hear at all. 

I gave the syrap of the iodide of iron inter- 
nally the whole time he was under treatment. 

CASE NO. II. 

M.N., set. 28, domestic servant, consulted me 
in September last. She had then been about 5 
years in the colony. When 12 years of age she 
had scarlet fever, and on approaching convales- 
cence an abscess formed in the ear, which, after 
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causing her great agony for some days, burst 
suddenly and gave her immediate relief. The 
matter continued to come from the ear and the 
quantity increased, so she applied to a doctor in 
Scotland^ where she then resided, who evidently 
considered the condition serious. At any rate 
the patient's statement is, that he told her not to 
endeavour to check the discharge, for if she did 
she would go blind ! A strange prognosis truly ! ! 

After this she took no measures to cure her 
disease, and the running from the ear continued 
with varying degrees of intensity. Three months 
ago the quantity increased, and became very foetid. 
As weeks went by the bad odour became more 
marked, and people noticed it directly she entered 
a room. On this account her mistress insisted 
upon her seeking medical aid. 

I give the history at length to show how long 
a person will put up with such a state of things 
without taking proper steps to obtain relief, and 
also to call attention to the strange advice given 
by some people who practice medicine. 

The patient's condition when I saw her was 
not very promising, and I was afraid of some 
necrosis having taken place. She was very 
anaBmic and complained of loss of appetite, 
general weakness, and lassitude. The discharge 
was copious and of a reddish colour, but did not 
convey any gritty sensation when rubbed between 
the fingers. The odour was abominable, and of 
late she had had a dull aching pain behind the 
ear. 

Objective Examination, — Bight ear. — The ex- 
ternfd auditory canal was almost entirely filled 
with a large red mucous polypus. I could pass 
the probe down the whole length of the canal and 
freely all round the growth, so came to the con- 
clusion that the polypus was growing from the 
promontory. 

Hearing distance, — Bight ear. — Neither watch 
nor tuning fork could be heard on contact, nor 
could she hear my voice when raised to the highest 
pitcL Left ear. — The external auditory canal and 
membransB tympani were both quite normal ; 
hearing power very acute. 

Treatment, — Iron internally, and occasional 
purgation. I managed to remore nearly the whole 
polypus at one sitting with a Wilde's snare, without 
causing the patient much discomfort. The next 
morning what remained was easily removed, and 
an alcoholic solution (1-4 parts) was given, to be 
used twice a day to dry up the stump. This was 
c<mtinued several days. Politzer recommends 
such a solution in certain cases, and on this 
occasion I found it very beneficial. After this I 
carefully carried out the Boracic Acid treatment, 
with the result that in three weeks from the time 
I first saw her the discharge had quite ceased and 



the thickened congested mucous membrane looked 
comparatively healthy. I had the opportunity of 
examining the ear a few weeks ago, when she told 
me she had had no discharge nor any discomfort 
since being treated by me, nor was there any sign 
of the polypus returning. 

CASE KO. III. 

The third case is that of a boy let. 8, who 
was brought to me with a history that since he 
was 18 months old he had had a discharge from 
the right ear. A similar discharge came on from 
the left ear about 12 months ago, after an attack 
of ear-ache. Very little odour was noticeable, but 
the running from both ears was considerable. He 
was so deaf that I had difficulty in making him 
hear at all. 

Objective Examination, — Bight ear. — After 
clearing out the external auditory canal with the 
aid of my syringe, I was able to obtain a view of 
the membrauas tympani. I found a large per- 
foration in the lower and anterior part, and 
marked pulsation was to be observed in the fluid 
in the tympanic cavity. The membrane over 
the short process of the malleus was in- 
flamed. Left ear. — Here a perforation existed in 
Schrapnell's membrane which discharged pus in 
small quantities. The rest of the membrane 
appeared normal. 
Hearing distance. — 

Bight ear. — T.F. = contact. 

Watch = contact. 

W.V. = nil. 
Left ear.— T.F. = 6 in. 

Watch = 4 in. 

W.V. = nfl. 
Throat. — The tonsils were somewhat enlarged, 
and follicular pharyngitis present. By means of 
cocaine and the rhinoscopic mirror, I obtained a 
good view of the naso-pharynx and the orifices of 
the Eustachian tubes, and found the whole 
mucous membrane much inflamed and thickened. 
The turbinated bones were not hypertrophied. 

Treatment, — I cauterised the throat freely, and 
afterwards used pigments of Tr.ferri, perchlor.,and 
glycerine; also tannic acid and glycerine. 
Boracic Acid treatment for both ears. In a 
week after commencing treatment the dis- 
charge had stopped entirely in the right ear. 
The left ear did not improve, so I washed out the 
tympanic cavity with an India-rubber tube 
through the perforation, and succeeded in re- 
moving several cheesy masses from the middle 
ear. The Boracic Acid powder was continued, 
and at the same time Siegle's pneumatic speculum 
was used to help to remove secretion from the 
tympanum by suction. The throat rapidly im- 
proved, and air passed with greater ease through 
the Eustachian tubes. A month after I first 
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saw the boy there was absolutely no discharge, 
and the hearing distance was : — 

Right Ear.— T. P. = 6 in. 

Watch = 6 in. 

W. V. = nil. 
Left Ear.— T.' F. = 2 ft. 

Watch = 2 ft. 

W. V. =6 ft. 
General treatment was carefully carried out — 
cod-liver oil, iron, nourishing diet, fresh air, &c. 
Remarks. — These cases were all admirably 
suited to the Bqracic Acid treatment, and the 
results obtained were most satisfactory, but I have 
had several cases of purulent disease of the middle 
ear which were not in the least benefited by it, and 
I had to have recourse to other methods. Oases 
least likely to respond favourably to the treatment 
I am advocating are : — 1. When the disease is 
associated with phthisis or marked scrofdla^ 2. 
When disease is present in the mastoid cells. 8. 
When the perforation is very small. 4, When 
caries or necrosis exists. In all other cases of 
otorrhcea I think the treatment should be com- 
menced with Boracic Acid, applied as I have 
described. 



PROCEEDINGS OF SOCIETIES. 



QUEENSLAND MEDICAL SOCIETY. 

Aftbb an interval of three years the above Society held 
a meeting at the Brisbane School of Arts on Monday, 
October 26, the members present being Drs. Taylor, 
Rendle, Bancroft, Little, Lyons, Campbell, and B. 
O'Doherty. 

The following new members were unanimously 
elected : — Drs. Hill, Owens, Love, McNeely, Neill, 
Gibson, Tilston, and W. 8. Byrne. 

Dr. Love read a valuable paper on " Progressive 
Pernicious Anasmia/' which dealt at length with the 
history, pathology, diagnosis, and treatment of that 
disease. 

A vote of thanks having been carried by the meeting, 
the election of officers for the ensuing year was pro- 
ceeded with. Dr. Bancroft was elected President of 
the Society ; Dr. Bendle, Secretary and Treasurer ; 
Drs. Taylor. Love, and W. S. Byrne, members of the 
Council ; and Dr. Qibson, Librarian. 

It was decided that the meetings of the Society 
should be held on the second Tuesday in every month, 
and after some discussion on business matters, the 
meeting closed. 

NEWCASTLE (N.S.W.) MEDICAL SOCIETY. 

A MBBTINO of the medical profession of the city and 
district of Newcastle was held at the Board room of the 
Newcastle Hospital on the 7th October, at which it was 
resolved that a local Medical Society should be formed 
A code of rules was read, discussed, and adopted, and 
the following gentlemen were enrolled as original mem- 
bers of the " Newcastle Medical Society" :— Drs. W. C. 
Ashe, G. Wiston Baker, J. L. Beeston, J. Bonnefin, 
John Harris, C. Hedley, S. E. Herbert, H. H. Massey, 
C. W. Morgan, J. B. Nash, W. H. Rogers, J. J. Staple- 
ton, and R. H. Treloar. Dr. 0. W. Morgan was elected 



President for the first year, and Dr. W. 0. Ashe, Hon. 
Secretary and Treasurer. 

The opening meeting of the new Society will be held 
at an early date. 



SANITARY SECTION OP THE ROYAL SOCIETY 

OF N. S. WALES. 

Thb genera] meeting of this Society was held at the 
Society's House, Elizabeth-street, Sydney, on October 
19. The chair was occupied by Sir Alfred Roberts, Kt. 

An interesting paper on the subject of ''The Sanitary 
Condition of some portions of the Eastern Suburbs" was 
read by Dr. Quaife, in which the writer referred to the 
deficiency of the drainage system at the eastern end of 
the city. Dr. Quaife cited instances in which persons 
had been seized with typhoid as a consequence of their 
living in ill-drained houses. His experience of typhoid 
in Woollahra made him feel sure that the disease could 
be inhaled from defective drains. Dwelling-houses 
should, he stated, be kept separate from all drains, and 
advantage should be takem of the Bondi sewer as soon 
as it is finished, in order that the drainage of their 
dwellings might be carried off. He thought the great 
questions of water-supply and sewerage should be 
managed for the whole of the metropolitan area 
(within certain limits) by a representative board, whose 
members should be elected by the different municipali- 
ties, some members to be appointed by the Govern- 
ment ; scientific men should also have a seat on the 
board, which should have the power to levy taxes, to 
inspect premises, and to carry out all necessary work. 

Dr. J. Ashburton Thompson contributed *'A Note 
upon Scavenage," i.^., the cleansing of public dwellings 
by public authority, which will be found elsewhere. 

Dr. Thompson also read a paper entitled '' Notes on 
the Recent Outbreak of Smallpox on the Oceanien*' in 
which he referred at length to the outbreak of smallpox 
which occurred on the PYench steamship some time ago, 
and detailed the action taken in regani to the outbr^ik 
at the several ports at which the vessel touched. He 
also referred to the fact that the course pursued in 
Sydney in the case of the Oceanien was essentially dif- 
ferent to that which had been pursued under the very 
same circumstances, and only a day or two previously, 
at Melbourne. At that port the vessel was regarded as 
clean, and she was admitted to free pratique ; here, she 
was regarded as infected, and was detained in quaran- 
tine for some days. He declared that he could not 
understand why the steamer was regarded as clean in 
Melbourne and given free pratique, and he specially 
oondemns the health authorities at Mauritius. There 
seems to have been, he said, a dereliction of duty along 
the whole line. The case forcibly illustrates the neces- 
sity for federal quarantine ports. 

Discussion ensued after the reading of the paper, 
and the writers of the same were thanked for the 
information they had given to the meeting. 



SYDNEY UNIVERSITY MEDICAL SOCIETY. 

The fifth monthly meeting of the Sydney University 
Medical Society was held on Friday evening, Oct. 29th, 
in the theatre at the Prince Alfred Hospital. Dr. 
Graham, the president, occupied the chair. There 
were forty members present. The minutes of the 
previous meeting were read and confirmed. The chair- 
man then introduced to the meeting the Rev. Principal 
Kinross, D.D., who read a paper on <' The Relation of 
the Medical Profession to Culture." The following 
gentlemen afterwards spoke on the subject : — Dr. 
Qoode, Mr, Rutledge, B.A. (who proposed a vote of 
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thanks to Principal Kinrofls), Mr. Hester (who 
seconded it), Mr. Hollis, Mr. Nolan, Dr. McAlister, 
Dr. Wood, and the chairman, who thanked the Bey. 
Principal Kinross on behalf of the Society. The 
Principal soitablj replied. The following basiness was 
also done : — Mr. Bancroft proposed, and Mr. White 
seconded, that the following joamals be subscribed to 
by the Society — Lancet^ Practitioner^ British Medical 
Journal, Australasian Medical Gazette, and Speculum. 
A committee was elected to make arrangements for the 
social meeting on Dec. 9th. The meeting then termi- 
nated* 



REVIEW. 

The Diseases of the Prostate — Their Pathology and 
Treatment. Bt Sib Henbt Thompson. Sixth 
Edition. London : J. & A. Churchill, 1886. 

This brilliant and accomplished surgeon has given 
to the profession a sixth edition of his work of 
the Prostate containing a resume of all that is 
known of the gland and of its diseases np to date. 

Distinguished in many walks of art it maj be 
truly said of Sir Henry Thompson, nihil tetigit 
quod nan omarit. The immense opportunities 
he has enjoyed, and the laborious care he has 
spent on the study of the diseases of the bladder 
and its adjacent organs have placed any produc- 
tion of his on the subject beyond the pale of 
criticism. 

The harrest of this author's life-study is golden 
grain to the reaper, and to the surgeon, con- 
stantly called upon to deal with diseases and 
especially senile enlargement of the Prostate, this 
book is a safe and clear guide. The topographical 
and structural anatomy of the Prostate is ex- 
haustiye, and is based on facts obtained by 194 
dissections of the gland. The minute anatomy 
displays marvellous research. 

In the treatment of acute inflammation of 
the Prostate in young subjects local bleeding to 
the extent of eight ounces followed by warm hip 
bathSy is recommended. The great importance 
of diagnosis of enlargement, together with the 
various conditions which give rise to it, is strongly 
insisted on, and a very useful description of the 
normal gland as felt by the '^ tactus '' given. 

In the treatment to obviate the results of 
urinary obstruction by an enlarged Pro5)tate, Sir 
Henry Thompson considers " a catheter, the end 
of which is slightly turned up, or technically speak- 
ing, * coudee,* * elbowed,' generally the best." 

He also dwells strongly on the necessity of 
having ready to hand several instruments by all 
who rely upon mechanical aids for the act of mic- 
turition. Travellers should remember this. '' Such 
terrible consequences result from neglect of these 
precautions that their mention is not less neces- 
sary than any other part of the details of treat- 
ment." 



It is most encouraging to find that ^' the cases 
of urinary retention from prostatic enlargement 
which cannot be relieved by the introduction of a 
catheter of some kind, are extremely rare." Such 
is the opinion of one who is a '* master-hand." 
Sir H. Tiiompson has only had occasion to punc- 
ture the bladder for prostatic retention four times 
in his life. 

Opening of the bladder above the pubis and 
removal of urine by perineal incision are fully 
discussed. This latter operation, known as 
'' Digital Exploration," has been somewhat ex- 
tensively practised in this colony already by an 
able surgeon, one of Sir Henry's pupils, and is 
an efficient means of affording very considerable 
relief to some of the worst of cases. 

Cancer, tubercular diseases and concretions, 
and calculi form other chapters of this splendid 
contribution to the Surgical Literature of the 
Bladder. 



OBITUARY. 

WALTER FAWKES MACKENZIE, 
L.R.C.P., M.R.C.S.E. 

The medical profession of New South Wales has 
sustained another heavy loss in the death of Dr. 
Walter P. Mackenzie, one of the leading practi- 
tioners in Sydney, who died at his residence, 
Lyons' Terrace, Hyde Park, on October 14, after 
a short illness. The deceased gentleman was 
bom in Lancashire, and took the degrees of 
M.R.C.S. Eng. and L.S.A. Lond, in 1859, and 
that of L.R.C.P. Edin. in 1861. He arrived in 
N. 8. Wales in 1862, and settled in the first 
instance at West Maitland, where he soon ob- 
tained a very large practice, under the pressure 
of which his health gave way. He retired for a 
tinie to Wallerawang, in the Blue Mountains, 
where he had a property, and on regaining his 
strength resumed his profession in Sydney, where 
he enjoyed a large practice up to the time of his 
death. In 1876 he was appointed Chief Medical 
Referee to the Australian Mutual Provident 
Society, the duties attached to which position he 
discharged to the entire satisfaction of the board. 
The work was onerous, involving the personal 
examination of from 400 cases annually, and the 
revision of all the medical reports from the country. 
He had also been a member of the N. 6. W. 
Medical Board since April last. 

His loss will be severely felt, not only among 
his own immediate family circle, but also by a 
large number of friends by whom he was much 
esteemed for his genial and cheerful disposition, 
his generosity, and uprightness. 
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NOTICE. 

Tkd Editor will feel obliged by any yentlemanf who 
wishes to ventilate any subject of professional or public 
interest^ roriting a/n editorial or leading article on it. 
whioh^ if found on perusal to be consonant with the 
policy of the paper J wiU be inserted in an early number. 



AUSTRALASIAN 

MEDICAL Gazette. 



SYDNEY, NOVEMBER 15, 1886. 



EDITORIALS. 



NEW MEDICAL SOCIETIES. 

SiNOB oar last issue we have reoeiyed a comma- 
nication from the Secretary of the newly-formed 
Medicar Society of Newcastle, N.S.W. This 
Society has been established in that city with a 
view of promoting the well-being of the profession 
in that district. Monthly meetings are to be held, 
at which papers of interest will be read. Dr. 
Cosby Morgan has been chosen the first President. 

The Queensland Medical Society, though 
nominally an old one, is practically also a hew 
hodj, no meeting having been held for three years 
until October 26th, when a fresh departure was 
made in Brisbane. A paper was read, officers 
chosen, and several new members elected. 

We congratulate our brethren in these places 

on their action, for we think that local societies 

are likely to be of practical use in promoting the 

prosperity and amity of the profession, and they 

will make a commencement towards what we are 

of opinion must soon come, viz., the establishment 

of an Australasian Medical Society formed of 

such Societies when confederated. We are of 

opinion that the best interests of medicine in this 

part of the world would be better conserved by 

such a Society, with amicable relations to 
Societies of a similar character in the old world, 
than by continuing the connection with the 
British Medical Association, which is not of much 
practical benefit, and has been found more or less 
a clog on the proceedings and business conduct 
of its branches in Australia, 



THE NGW MEDICAL ACT OF THE 
UNITED KINGDOM. 

By the Amending Medical Act, recently passed 
by the Imperial Parliament, provision is made in 
the second part of it for the recognition of the 
medical schools in the various British possessions 
as bodies whose diplomas may be accepted as 
entitling the possessors to registration in the 
United Kingdom as medical practitioners. It is 
necessary that the claims of any colonial medical 
school to be so recognised shall be brought 
before the home authorities, when Her Majesty, 
by order in Council, may declare that the colony 
so applying shall be deemed one to which this 
part of the Act shall apply. It is provided that 
only such colonies or countries which extend the 
like privileges to medical practitioners qualified 
in the United Kingdom should receive this benefit. 
Application for recognition has been, or is to be 
made by the Universities of Melbourne and 
Sydney, whose diplomas are as good a proof of 
competence for the practice of medicine as that 
of the majority of British schools. We now 
append that portion of the Act of interest to our 
readers: — 

PAST II. 

Colonial and Fobbign Pkaotitionebs. 

11. Registration of colonial practitioner with recog- 
nised diplomja,'\ — On and after the prescribed day, 
where a person shows to the satisfaction of the registrar 
of the General Council that he holds some recognised 
colonial medical diploma or diplomas (as hereinafter 
defined) granted to him in a British possession to which 
this Act applies, and that he is of good character, and 
that he is by law entitled to practise medicine, surgery, 
and midwifery in such British possession, he shall, on 
application to the said registrar, and on payment of 
such fee, not exceeding five pounds, as the General 
Council may from time to time determine, be entitled, 
without examination in the United Kingdom, to be 
registered as a colonial practitioner in the medical 
reg^er ; 

Provided that he proves to the satisfaction of the 
registrar any of the following circumstances:-* 

(1.) That the said diploma or diplomas was or were 
granted to him at a time when he was not 
domiciled in the United Kingdom, or in the 
course of a period of not less than five years, 
during the whole of which he resided out of 
the United Kingdom ; or 

(2.) That he was practising medicine or surgery or 
a branch of medicine or surgery in the UmUd 
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Kingdom on the said prescribed day, and that 
he hafl continnously practised the same either 
in the United Kingdom or elsewhere for a 
period of not less than ten years immediately 
preceding the said prescribed day. 

12. Begistration 0/ foreign practitioner ftith recog- 
nised diploma J\ — On and after the said prescribed day, 
where a person shows to the satisfaction of the registrar 
of the General Council that he holds some recognised 
foreign medical diploma or diplomas (as hert'inafter 
defined) granted in a foreign country to which this Act 
applies, and that he is of gpod character, and that he 
is by law entitled to practise medicine, surgery, or 
midvdfery in such foreign country, he shall, on appli- 
cation to the said registrar, and on payment of such 
fee, not exceeding five pounds, as the General Council 
may fron> time to time determine, be entitled, without 
examination in the United Kingdom, to be registered 
as a foreign practitioner in the medical register ; 

Provided that he proves to the satisfaction of the 
registrar any of the following circumstances : — 
(1.) That he is not a British subject ; or 
(2.) That, being a British subject, the said diploma 
or diplomas was or were granted to him at a 
time when he was not domiciled in the United 
Kingdom, or in the course of a period of not 
less than five years, during the whole of which 
he resided out of the United Kingdom ; or 
(3.) That, being a British subject, he was practising 
medicine or surgery, or a branch of medicine 
or surgery, in the United Kingdom on the said 
prescribed day, and that he has continuously 
practised the same in the United Kingdom or 
elsewhere for a period of not less than ten 
years immediately preceding the said pre- 
scribed day. 

13. Jliedi4sal diploma of colonial and foreign praeti- 
iionorwhen deemed to he reoognieedJ]-'(\,) The medical 
diploma or diplomas granted in a British possession or 
foreign country to which this Act applies, which is or 
are to be deemed such recognised colonial or foreign 
medical diploma or diplomas as is or are required for 
the purposes of this Act, shall be such medical diploma 
or diplomas as may be recognised for the time being 
by the General Council as furnishing a sufficient 
guarantee of the possession of the requisite knowledge 
and skill for the efficient practice of medicine, surgery, 
and midwifery. 

(2.) Where the General Council have refused to 
recognise as aforesaid any colonial or foreign medical 
diploma, the Privy Council, on application being made 
to them, may, if they think fit, after considering such 
application, and after oommunication with the General 
Council, order the General Council to recognise the said 
diploma, and such order shall be duly obeyed. 

(3.) If a person is refused registration as a colonial 
or foreign practitioner on any other ground than that 
the medical diploma or diplomas held by such person 
is or are not such recognised medical diploma or dip- 
lomas as above defined, the registrar of the General 
Council shall, if required, state in writing the reason 
for such refusal, and the person so refused registration 
may appeal to the Privy Council, and the Privy Coun- 
cil, after communication with the General Council, 
may dismiss the at)peal or may order the General Coun- 
cil to enter the name of the appellant on the register. 

(4.) A person may, if so entitled under this Act, be 
registered both as a colonial and a foreign practitioner. 

14. Separate liat of colonial and foreign practiiionera 

in medical regigter."] — ^The medical register shall con- 
tain a separate list of the names and addresses of the i 
colonial practitioners, and also a separate list of the > 



names and addresses of the foreign practitioners regis- 
tered under this Act ; each list shall be made out alpha- 
betically acconling to the surnames ; and the provisions 
of the Medical Act, 1868, relating to persons registered 
under that Act, and relating to the medical register 
and to offences in respect thereof, shall, so far as may 
be, apply in the case of colonial and foreign practi- 
tioners registered under this Act and of the said lists 
of those practitioners, in the same way as such pro- 
visions apply in the case of persons registered under 
the said Medical Act, 1858, and of the register as kept 
under that Act. 

15. Medical titles of colonial and foreign praoti" 
tionera.'] — On and after the appointed day it shall be 
lawful for any registered medical practitioner who, 
being on the list of colonial or of foreign practitioners 
is on that day in possession of or thereafter obtains 
any recognised colonial or foreign medical diploma 
granted in a British possession or foreign country to 
which this Act applies to cause a description of such 
diploma to be added to his name in the medical 
register. 

16. Registration of foreign degrees held hy registered 
^nedicaX practi turners.] — On and after the appointed 
day it shall be lawful for any registered medical prac- 
titioner who, being on the medical register by virtue 
of English, Scotch or Irish qualifications, is in posses- 
sion of a foreign degree in medicine, to cause a descrip- 
tion of such foreign medical degree to be added to his 
name as an additional title in the medical register, pro- 
vided he shall satisfy the General Council that he ob- 
tained such degree after proper examination and prior 
to the passing of this Act. 

17. Power of Her Majesty in Council to defhfie colo* 
nies and foreign countries to wfiich tkispa/rt of the Act 
applies."]— (}.) Her Majesty may from time to time by 
Order in Council declare that this part of this Act shall 
be deemed on and after a day to be named in such 
Order to apply to any British possession or foreign 
country which in the opinion of Her Majesty affords to 
the registered medical practitioners of the United 
Kingdom such privileges of practising in the said 
British possession or foreign country as to Her Majesty 
may seem just ; and from and after the day named in 
such Order in Council such British possession or foreign 
country shall be deemed to be a British possession or 

I foreign country to which this Act applies within the 
meaning of this part thereof ; but until such Order in 
Council has been made in respect of any British pos- 
session or foreign country, this part of this Act shall 
not be deemed to apply to any such possession or 
country ; and the expression " the prescribed day " as 
used in this part of this Act means, as respects any 
British possession or foreign country, the day on and 
after which this part of this Act is declared by Order 
in Council to apply to such British possession or foreign 
country. 

(2.) Her Majesty may from time to time by Order in 
Council revoke and renew any Order made in pur- 
suance of this section : and on the revocation of such 
Order as respects any British possession or foreign 
country, such possession or foreign country shall cease 
to be a possession or country to which this part of this 
Act applies, without prejudice nevertheless to the right 
of any persons whose names have been already entered 
on the register. 

18. Amendment of 21 and 22 Vict c. 90. s. 36., as to 
medical officers in ships.] — Nothing in the Medical Act, 
185S, shall prevent a person holding a medical diploma 
entitling him to practice medicine or surgery in a 
British possession to which this Act applies from 
holding an appointment as a medical officer in any 
vessel registerea in that possession. 
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THE SANITARY CONDITION OF NEW- 

CASTLE (N.S.W.) 

The neglect of the Town Council of that city as 
to its sanitary condition is most lamentable, and 
is a striking example of the unfitness of muni- 
cipal bodies to be entrusted with any discretion 
in the conduct of health matters. The state of 
the town is a standing menace to the health of 
the Australian colonies, for as one of the most 
frequented shipping ports it has a special 
liability to the introduction of disease, which, if 
once introdnced there, would find such a suitable 
nidus for its propagation, that the effect of the 
importation of the germs of cholera or yellow 
fever is fearful to contemplate. We append the 
report of Dr. Ashburton Thompson, the Deputy 
Medical Adviser to the N.S.W. Government, 
with the minute of his senior officer, Dr. Mac- 
Laurin, in submitting it to the Colonial Secre- 
tary. The attention of the Government was called 
to this important matter by the sanitary associa- 
tion recently formed at Newcastle, and the use- 
fulness of this society needs no other proof. As 
is usual with municipal bodies when their action is 
adversely criticised, the evils are denied, and the 
doctors who have moved in the matter are bluntly 
accused of being mere alarmists by some of the 
town councillors, who seem to forget that the 
action of medical men in bringing their laches 
in sanitary matters under public notice is 
highly disinterested, for such neglect, if con- 
tinued, would eminently tend to increase their 
pecuniary gain. Dr. Ashburton Thompson's re- 
port is as follows :— ^ 

" Health Department, N.S.W. 

" 17th August, 1886. 

*' The Deputy Medical Adviser to the Medical Adviser 
to the Government. 

" Sir, — In accordance with your minute, I visited the 
borough of Newcastle on the 2nd August. 

2. " I visited the Mayor (Mr. Thome), Alderman 
Thurlow, and the town clerk, and conversed with them. 
I also conferred with Drs. Cosby Morgan and Ashe, the 
former of whom is president of a sanitary association 
lately organised by the inhabitants of the borough and 
the medical profession ; the latter took me to various 
parts of the city, and showed me many of the nuisances 
complained of. 

3. " The district to which my attention was called 
was the borough only. Its area is small but thickly 
populated. It is bounded on the south by the munici- 
pality of Mere wether, on the west by that of Hamilton, 
on the north-west by that of Wickham, and at 
other points by the harbour and ocean, and a large 
paddock belonging to the Australian Agricultural Com- 
pany. Its conformation is peculiar, in that about three- 
fourths of it consists of low-lying ground, of which 
much is scarcely above high-water mark or actually 
below it, while the rest is made up of very steep hills 
and broken ground. There are no sewers, except a few 
which convey storm water only, and which discharge 
direct into the harbour ; the water reaches these 



through very large sumphs (measuring from five to 
eight feet by two or three), which I was told are a 
source of serious nuisance in warm weather. They are 
used by neighbouring inhabitants as garbage recep- 
tacles. A water supply was obtained last year from 
the Hunter, above Maitland ; but the town council has 
not yet acquired control over it, banding over all col- 
lected revenue to the Government for the present. 
Thus while much slop-water is made, there are pro- 
vided no means of carrying it away. Most of the 
houses have cesspits, many have wells also. But the 
number of each is unknown, no such survey having ever 
been conducted as would place the cOimcil in posses- 
sion of the domestic arrangements of the houses within 
their jurisdiction, essential as it is to the proper per- 
formance of the chief duty to which they are appointed. 
110 pan-closets were dealt with during 1885, but it is 
not certain that this is the whole number existing ; if 
there are more in use, the rest must be emptied by the 
persons to whom they belong, and the contents there- 
fore buried around their houses in all probability. 
From cesspits 45,156 feet of soil were removed during 
1885; but the number of pits cannot be calculated 
from this figure because very many are mere holes in 
sandy soil, which allows so much of the contents to 
drain away as renders it unnecessary to employ them 
by hand. The total quantity of soil thus removed 
during last year amounts to about 1700 tons. This 
weight is made up of fluids and solids. The population of 
thebBrough having been 8986 at the census of 1881, 
the present population will be much under-estimated if 
for convenience it be taken at 10,000. 10,000 people 
produce per diem two tons four cwt. of solid excrement, 
and eight tons sixteen cwt. of fluid excrement ; making 
a total for a year of 365 days of 4015 tons. Of this it 
appears that about 1700 tons are collected ; what be- 
comes of the balance consisting of 2315 7 As Ihe city 
is unprovided with sewers it must lie about the neigh- 
bourhood of the houses in which it is produced, pol- 
luting air, soil, and water. Until four or five years ago, 
collected nightsoil was buried in a small paddock adjoin- 
ing the hospital, which is itself in the heait of the town. 
About that time the hospital committee prevailed upon 
the council to find another tip, on account of the danger 
in which they believed the Hospital inmates were 
placed, the townspeople in general not having objected 
to the council's extraordinary proceeding as far as I 
could ascertain. The new site was found on the race- 
course, where, of course, there is a considerable extent 
of open ground, but which is, nevertheless, surrounded 
by houses at no great distance. An area of two acres 
was enclosed, and the soil more or less carefully 
trenched in ; and when the patch was used up, the 
fence was transferred to another part^ and this process 
was repeated over and over again. A short time ago 
the medical men of Newcastle drew attention to the 
exceeding prevalence of typhoid fever in the houses 
and neighbourhood around the racecourse, and in conse- 
quence, the manager for the company to whom the 
land belongs gave the council a month's notice to cease 
tipping there, with the avowed object of compelling 
them to deal effectually with the question of scavenage, 
which they had so long and so persistently neglected. 
But the council showed that they were not to be thus 
coerced into decency ; they found a way out of the 
dilemma in which they were apparently placed, which 
could only seem open to entirely unscrupulous persons. 
They merely began to tip the soil again in the paddock 
already referred to — next the hospital, and in the heart 
of the city. There it is now being shot The only 
recognised tip for house refuse or garbage which has 
ever existed, is behind, and in close proximity to the 
hospital, which, in consequence, is afiiicted with a 
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F«ritable plague of flies daring hot weather, and by 
abominable smells. About two years ago the late 
medical adviser visited and reported upon this garbage 
tip, and the Colonial Secretary warned the council to 
cease to use it. But no heed was paid ; the order was 
r^arded by a majority of the council as vJtJtra vires, I 
belieye, and at all events tipping was continued there. 
Although, however, as this was the only recognised tip, 
it has never been the only place in which garbage has 
been deposited. On the contrary, this putrid refuse 
has always been regarded in Newcastle as quite proper 
material to use to reclaim swampy and irregular land 
for building purposes, and to make roads. In con- 
versation with me, the mayor expressed the opinion 
that garbage, although it consists of every description 
of organic filth in a state of putrescence, can do no 
harm to man, even when it is used as the foundation of 
houses, and that doctors, in maintaining the contrary, 
jump to a conclusion, as (he said) doctors are so prone 
to ao. I do not feel that much hope of voluntary 
amendment can be reasonably entertained of a body 
whose elected chief can coolly utter such opinions as 
these. Probably he would not venture to express them 
thus boldly unless he were aware that many of the towns- 
people share them with him, and I can scarcely doubt 
that the criminal rapacity of some of the landholders 
has hitherto stood in the way of every plan for effec- 
tually destroying or removing to a distance the garbage 
of this city. The so-called land they hold is often use- 
less in its natural condition for building or any profit- 
able purpose, either from its depression below the tide 
level, or its extreme irregularity, or for want of ap- 
proaches. Several factories and mines produce heaps 
of slag and waste with which' such ground might be 
well and safely made good ; but owners would have to 
pay the cost of cartage. But the garbage they can not 
only get for nothing, but carried I0 their properties 
without cost. They therefore notify the council that 
garbage may be tipped on their land, and the council 
who are obliged to remove from the houses producing 
it, and who profess themselves unable to devise 
any means of disposing of it, are doubtless thank- 
ful for the accomm(^ation. In short, the bar- 
gain suits both parties far too well not to be 
entered into as a matten of course. The council, by 
their long-continued and consistent action In this mat- 
ter, have shown themselves unable to understand that, 
in pursuing a course which must inevitably lead (as I 
am informed it has led) to a vast amount of unnecessary 
sickness and avoidable death, they are striking the 
deadliest blow at the prosperity of their district ; and 
landholders who, to make money, can resort to so 
filthy an expedient as this, are clearly open to no 
argument wnich interferes with their own petty 
interests. 

" Speaking of the city generally, I may say that 1 saw 
that garbage is removed from the neighbourhood of the 
houses which produce it, in a slovenly and perfunctory 
manner, but only to be accumulated in stinking putrid 
heaps under or close to other houses. 1 observed that 
if the council should at any time begin to make an 
earnest attempt to cleanse the city, they would probably 
be obliged, as a preliminary step, to take out nearly as 
many summonses as there are householders. 

4. " The revenue expended by the town council is 
about £20,000 a year, and increasing. 

6. " You wiU have observed the long delay in pre- 
senting this report. At my interview with the Mayor 
and Town Clerk I asked the latter many essential but 
simple questions, which he said, not unreasonably, that 
he could not then answer, but would answer if I wrote 
and transmitted them to him. This I duly did the next 
day. Having received no answer I wrote again on the 



14 th, and in reply I was informed on the 17th that the 
Mayor considered I should have addressed the council 
and not the Town Clerk. As I had pursued the usual 
course in thus addressing the Town Clerk I must con- 
clude that the information is covertly refused by the 
council. 

The most important question, however, I was able to 
get answered through another source. In reply to my 
inquiry how many summonses for nuisance were taken 
out by the Inspector of Nuisances for the year 1886, 
the Inspector-General of Police has informed you that 
but three against three persons were issued. 

6. ** I have much pleasure in drawing your attention 
to the formation recently of a Sanitary Association in 
Newcastle, which is composed of all classes of inhabi- 
tants, and which includes all the medical men. Under 
the excellent rules devised by the President, Dr. Cosby 
Morgan, and adopted at a recent meeting, provision is 
made for enrolling all those who may wish to join, but 
who are not able to pay any subscription. I believe too 
much praise cannot he given to the perseverance and 
energy which have led to the formation of this associa- 
tion, nor to its organisation. A select working com- 
mittee has been appointed, and counsel retained ; but 
the opportunity given to the humblest members of the 
community to enrol themselves members is a most 
useful and promising feature, based as it is upon the 
principle that in sanitary improvement of communities, 
education of individuals is t^e corner stone. Ton will 
thus infer that the population do not all of them ap- 
prove of the neglect of the council, which I have at- 
tempted to indicate here, and that many of them feel 
after long continued remonstrance and appeal, that 
they are in reality in the grasp of an irresponsible body. 
And that body believes that it is irresponsible and uncon- 
trollable, as its action with regard to the minute of a 
former Colonial Secretary, and, on the present occasion 
of withholding information, sufficiently testify. 

7. " I consider it my duty to record my opinion that 
Newcastle being a very large shipping port, it should 
be guarded with especial care against the introduction 
of epidemic disease ; and that having examined the 
peculiarities of the site of the city, and having wit- 
nessed the filthy state into which it has been allowed 
to fall, were either cholera or yellow fever introduced, 
no measures could be devised which would save the 
inhabitants from the most disastrous spread of those 
diseases. 

"Were Newcastle attacked, not Sydney alone, but 
the whole country would be in the most imminent dan- 
ger ; and even if only a scare arose on account of the 
nature of its traffic, and its connection with the re- 
motest parts of Australia, the loss and damage to trade 
would be immense. 

8. ** Considering all the circumstances of this case, 
that is to say, the filthy state of the city ; the vast im- 
portance to the interests of the whole colony of keeping 
it free from epidemic disease ; the stolid indifference 
to the wishes and remonstrances of the wiser and more 
intelligent citizens shown by the council ; the defiant 
attitude assumed by the council on a former occasion 
towards the Government ; the well-planned efforts 
which are now being made by the medical profession 
and the more prudent members of the community to 
emancipate themselves from the thraldom in which the 
council has hitherto held them, and the appeal to the 
Government which they have now made for assistance 
in their endeavour ; and considering farther that the 
powers conferred upon the council by the Nuisances 
Prevention Act, 1875, arc sufficient to enable them to 
improve the state of the city very materially, if only 
they were exercised, I suggest that you should advise 
the honorable the Colonial Secretary that it has 
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become necessary to warn the council that if within 
four months they have not(l) exercised to the full their 
powers under the Nuisances Prevention Act to enforce 
the substitution of earth or rsther pan-closets for cess- 
pits ; (2) to prevent the deposit of garbage and night- 
soil upon places within the borough ; (3) freed houses 
and streets from existing sources of nuisance ; (4) 
devised and adopted a scheme whereby their city may 
not only be effectually scavenged, but the collected 
refuse be so disposed of that it shall neither be a dan- 
ger nor a nuisance to their own or to other people ; the 
Executive will exercise the powers they enjoy under 
section 8 of the said Act. And in order that the steps 
taken by the council to effect the indicated amendment 
may be speedy and effectual, the council should be in- 
vited to confer with you from time to time, and the city 
be brought under your inspection. — I have, etc., 
" (Signed) J. Ashbubton Thompson, 

** Deputy Medical Adviser. 
" The Medical Adviser to the Government." 



" Board of Health Office, 

" 127 Macquarie-street, 
" Sydney, Slst August, 1886. 
"In submitting for the consideration of the hon. 
Colonial Secretary the attached report by the Deputy 
Medical Adviser on the sanitary condition of the 
borough of Newcastle, I would desire to draw particular 
attention to the sad state of matters which it discloses. 

1. "As regards the disposal of nightsoil. The esti- 
mated annual production of excrement in a town of the 
population of Newcastle is about 4000 tons. It would 
seem that considerably more than half of that quantity 
is left to fester in the neighbourhood of the houses in 
which it is produced, only about 1700 tons being re- 
moved by the council in the course of a year. As this 
has been going on foi years it is easy to imagine the 
present state of the soil of Newcastle which can be best 
described as a true hot-bed of disease, only requiring 
the introduction of the proper infective elements to 
give rise to the most frightful plagues. 

"Moreover the quantity removed by the council 
(about 1700 tons a year) is deposited, of all places in the 
world, in a paddock closely aidjoining the hospital and 
in the heart of the city. 

2. " House refuse, etc. — The only recognised tip for 
house refuse and srarbage is in a paddock close behind 
the hospital ; this institution is consequently infested 
by flies and subject to horrible effluvia, lliis most 
improper procedure is continued in defiance of the 
order of the late Colonial Secretary, who directed the 
council to cease from depositing garbage in this situa- 
tion. But the council considered that order as vltra 
vireSf and determined to show their independence by 
continuing a practice which every competent authority 
will acknowledge to be in the highest degree repre- 
hensible. 

" It appears also that in Newcastle it is the custom 
to deposit quantities of house refuse at the request of 
unscrupulous landlords on any vacant space of ground 
which it is proposed to convert into buildini2[ sites ; 
and that the Mayor is prepared to defend this very 
improper and insanitary proceeding. 

''Generally the scavenging of the town seems to be per- 
formed in a careless, perhmctory, and improper manner. 

3. " From the position of Newcastle as a large sea- 

Sort it is eminently exposed to the introduction of epi- 
emic diseases such as cholera, yellow fever, or the 
like. Should any such disease take root in the town 
in its present filthy condition we may reasonably, ex- 
pect an outbreak of pestilence which would be fatal to 
the prog^ress of Newcastle and highly injurious to the 
whole of Australia. 



4. "I would draw the attention of the hon. Colonial 
Secretary to the gratifying fact that a Sanitary Asso- 
ciation has been recently formed in Newcastle under the 
presidency of an eminent medical man, Dr. Cosby 
Morgan. Its members are drawn from all classes of 
society and include all the medical practitioners in the 
town. 

" The best results may be hoped for from the action 
of this association in bringing moral pressure to bear 
on the negligent municipal council, and in gradually 
educating the public to a due sense of their danger. 

5. " But as the influence of this association must 
necessarily be gradual in its action, and as the circum- 
stances of the town are, in my opinion, attended with 
the most urgent danger, I would recommend that a 
copy of these papers be sent to the Municipal Council 
of Newcastle, and that they be called upon to abate 
the nuisances complained of within a perit>d of four 
months, and to the satisfaction of this department. 
Should they neglect or decline to perform this duty 
I would respectfully recommend that the Governor be 
moved to exercise the powers entrusted to him by the 
8th section of the Nuisances Prevention Act by tiiking 
such steps as may be necessary to carry out the Act in 
its entirety. 

** I would also suggest that a copy of these papers be 
forwarded to the President of the Newcastle Sanitary 
Association. 

"H. N. Maclaubiv, 

'* Medical Adviser. 
" The Principal Under-Secretary— B.O.*' 



[CONTBIBUTED.] 

THE CARE AND TREATMENT OP THE 

INSANE. 

{Continued from page 24.) 

The close relation and interdependence that 

would exist between the hospital for new ad- 

misBioDS, the asylnm for long-term patients and 

the boarding-oat system^ would render it necessary 

that all should be situated near one another, in 

the same district or neighbourhood, for changes 
of residence should occupy as little time as pos- 
sible on account of the risk' to the patient's health. 
For purposes of supervision also, dose proximity 
of the various parts of the system for the care and 
treatment of lunatics would be desirable. Con- 
version of the present asyJums to serve in such 
a system would thus involve, (1) the addition of 
an hospital for all admissions and for the treat- 
ment of early and hopeful cases ; (2) the erection 
of workshops outside the asylum walls, and the 
cultivation of the asylum reserves ; and (8) the 
boarding-out of patients of all suitable kinds, in 
cottages on the asylum grounds, where they might 
reside while taking their part in the work of the 
shops, the garden, or the fields. Full use could 
thus be made of the most extensive reserves 
around or in the neighbourhood of the asylums, 
though the boarding-out system need not . be 
coufined to asylum lands, or even to their im- 
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mediate precincts — the asylums, however, forming 
the /act of the system recommended. Thus easily 
might the present asylums be made part of a 
system of attending to the needs of the insane, 
which more than any other has stood the test of 
time, and is yet advocated by many who do not 
think it right to reject the system because a few 
abuses may be found associated with it. The 
colony of Gheel could in this way be imitated in 
every asylum district, and while its faults need 
not be copied, the many qualities recommending 
it may always be improved upon. Increase of 
the area of reserved land in the neighbourhood of 
the asylums, with a view to cutting it up into 
small farms, would be another necessary step. 
These farms could be let by preference to at- 
tendants who might wish to retire from the more 
trying life in the asylums, and the working servi 
of one or more lunatics be allowed in ret 
the necessary care required by those and 
.nsane persons boarded with them, 
^colonies for the insane, the old asylum 
could be relieved of more than the nui^uer over 
crowding them, and that for many years 

The extension of the present asylum 
colonies for the insane would not preclude 
eHtablishment of separate institutions for special 
classes of patients. Such might be built in as- 
sociation with the colonies of lunatics, but not 
necessarily so. Separate asylums for idiots and for 
habitual drunkards are a recognised necessity, and 
the existence of a class of patient common to 
benevolent and lunatic asylums, appears to suggest 
further disintegration of the present heterogeneous 
collection of cases all under the one haphazard 
system of care and treatment. The desirability, 
and, indeed, necessity for private asylums in a 
civilized community hardly admits of question. 
If there be exercised supervision such as that re- 
commended in previous articles for the Government 
institutions, namely, by the Commissioner in 
Lunacy, Inspectors and Official Visitors, it will 
not be the fault of the system if abuses are not 
effectually prevented. If the proprietors of such 
private retreats prosper, it would be for the 
authorities to make sure that in no respect should 
the latter be allowed to degenerate in any particular 
below the standard of the state asylums. They 
could be established in asylum districts, so as to 
receive the same supervision as the public in- 
stitutions. They might be more or less complete 
in themselves, or be auxiliary to the colonies of 
insane, making use of the boarding-out system 
in common with the latter. 

At present, the only alternative lies between 
keeping the patient at home, subject to the per- 
nicious influences that gave rise to his malady, 
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to herd with all sorts and conditions of lunatics, 
gathered in from all classes of society, there to be 
subjected to the same system of care and treat- 
ment served out to all alike, irrespective of their 
individual needs. Under such circumstances, on 
what rational grounds can any one maintain that 
private asylums should not form an important 
and essential part of any scheme for the care and 
treatment of the insane ? Abolition of private 
institutions would virtually fix the standard of 
the public asylums at a comparatively low level, 
and while that standard would constantly tend to 
sink lower, there would be no incentive towards 
raising it till abuses had become sufficiently odious 
to set in motion the cumbrous and slow machi- 
nery of Royal Commissions and debates in 
Parliament, with imputations of mismanagement 
away of vested rights — and no better 
found without resorting to foreign 
stems oTV^yihagement The rates charged for 
ence anodTre^tment in private retreats would 
etors to supply the latest im- 
vements with/ a promptitude that would be 

e case of the more unwieldy 
and the officers as well as the pro- 
en though they were not allowed to 
retain the whole of the profits they made, would 
have k legitimate motive in keeping up a high 
standard of efficiency, which would be wanting in 
the case of government officials. 

Before deciding whether a separate asylum for 
criminal lunatics ought to be established, it is 
necessary to take into consideration the Various 
conditions and requirements of the inmates to be 
thus provided for, the institution being presumed 
to be established for them, and not that their 
treatment should be regulated in accordance with 
sentiment or other extraneous ideas. The term 
*^ criminal lunatic " obviously comprises a very 
varied class ; indeed, their possible varieties are as 
numerous by virtue of their mental defects as those 
of the whole body of lunatics, while a further sub- 
division according to the nature and degree of the 
crimes laid to their charge, would seem to render 
any scheme of separate classification impracticable. 
The question would, undoubtedly, be most simply 
and at the same time most humanely solved by 
looking upon '< criminal lunatics " as human 
beings whose insanity is a misfortune which calls 
for a charitable leniency, and demands that every 
effort should be made to restore them to such a 
state of mental health as would enable them to 
make profitable use of their faculties, as well as 
to benefit by such punishment as they deserve. 
The objection to the association of *' criminal *' 
lunatics with other insane persons is almost en- 
tirely sentimental, and could be guarded against 



and sending him off to a work-house-like asylum^ | without secluding them in a separate institution 
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by themselves. Even in a distinct asylum, senti- 
ment could not well be denied a place, and it would 
have as much scope there for finding fault with 
the mode of association of the inmates, as it has 
at the present time with reference to the existing 
asylums. 

In attempting to classify the so-called '^ criminal 
lunatics," other distinctions would have to be 
made than those according to the degree of crim- 
inality, and the degree or form of insanity. The 
nature of the connection between the insanity and 
the crime is of the first importance, and parti- 
cularly so from the sentimental point of view, 
which is much modified by its consideration. 
We have (1) criminals whose lunacy was not the 
cause of their crime, but occurred subsequently to 
its committal, and in these the crime may or may 
not have any connection with the insanity. Some, 
again, (a) would retain their criminal instincts 
through it all, while others (J) would be rendered 
incapable of further crime by the disease a£fecting 
their minds. (2). There are others, classed as 
criminal lunatics, whose insanity has been the 
sole cause of their criminal acts or tendency ; such 
would be objects of pity rather than of punish- 
ment, and their proper place would be in an 
hospital or asylum instead of a gaol. Their 
criminal acts were only symptoms of their 
mental disease, and while some may have been 
tried and sentenced as criminals, others may simply 
be dangerous lunatics in the ordinary sense. Many 
are no more responsible for their criminal acts 
than ordinary lunatics are for non-criminal symp- 
toms. The medical aspect of crime is not always 
sufficiently taken into consideration in courts of 
law, and the connection between it and insanity 
is perhaps closer than it is often thought to be. 
It is evident that, of all the varieties specified, 
only those whose insanity has had nothing to do 
with their offences against the law, and xloes not 
diminish their capacity for further q^ of the same 
nature, could reasonably be subjected to punishment, 
or even be denominated criminal. AH others 
would, without question, have every claim to the 
most liberal treatment and supervision as lunatics. 
It would be interesting to know what proportion 
of the whole of those classed as "criminal lunatics " 
is formed by that sub-class in whom insanity is, 
so to speak, an accident. For such alone could 
sentiment reasonably demand a distinct and sepa- 
rate asylum ; and after all the question of the 
dependence of the criminal impulse on the mental 
disease would in many cases remain unsettled. 
The majority of asylum inmates would probably 
never think of distinguishing between criminal 
and non-criminal amongst their companions; and, 
indeed, there is no reason why they should even 
suspeet it. If correctly classified for purposes of 
treatment in the various parts of the asylums, 



there would be no injustice done, and no one ex- 
cept a few of the officers need know anything of 
the patient's antecedents. 

The medical treatment of insane criminals, 
whether in a special asylum or not, would be of 
diminished value and uncertain in its results, if 
the legal punishment were perforce carried out at 
the same time. The hard discipline of the gaol, 
instead of being salutary, is in some cases pro- 
ductive of insanity, and it would certainly interfere 
with the indulgent type of treatment now thought 
necessary for mental diseases. The humane 
method would be to give them the benefit of the 
alternative, and allow them all the treatment 
necessary for their disorder without stint, provided 
it is known to be necessary and reasonably hope- 
ful for their improvement. Give the medical 
officers carte blanche for their treatment, at the 
same time that the eye of the law is kept on them, 
to see that their punishment is not abrogated 
unnecessarily, and, also, that their treatment has 
some reference to their possible relapse into crime 
itt the future. On expiry of their sentence they 
might then be classified again among the general 
body of the insane, but not without precautionary 
measures against future possible outbreaks of 
their crime, or against an exacerbation of their in- 
sanity, for the two may be related or even more 
or less identical in origin. 

The many varieties of criminal lunatics, insane 
criminals, dangerous or harmless in both categories, 
would require constant changes in their classifi- 
cation, according to changes in their mental con- 
dition or in their criminal status, so that if there 
were a separate asylum for all connected with 
crime, removal from thence to the places assigned 
them among the general body of lunatics would 
be both troublesome and detrimental to their 
mental health. 

It appears, then, as if the disposal of so- 
called " criminal lunatics " would be met by ap- 
pr(.priate classification in the various parts of the 
institutions for the treatment and care of the 
insane — such classification, namely, as is suited 
to the treatment of the mental states of the 
inmates. At the same time a lunacy ward might 
be provided in the penal department for such 
as would receive no benefit from residence in an 
asylum, if the corrective form of treatment were 
hopeful of good results. Punishment and medical 
treatment have this in common, that the object 
of each is correction of present and prevention of 
future deviations from the normal. 

Classification of the inmates within each of the 
different forms of asylum is to be determined by 
consideration of the object aimed at in placing 
them there. In all but a few of the cases suit- 
ably detained in asylums for the insane, treat- 
ment with a view to cure or amelioration is by far 
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the most impoHant object of their preBrnce there. 
When so much in the treatment of lunatics 
depend? on the Bnrrounding condilionB, it is 
apparent that the barrack system is the most 
unsuitable that could be deviped, while the 
cottage system appears to offer the fullest scope 
for removingr the patient from hurtful in- 
fluences, and subjecting him to treatment appro- 
priate to his individual needs. Hence we may 
assume the cottage as the type of asylum con- 
struction, let the variations from that type, for 
convenience sake, be what they may. 

The method of aggregating similar cases in 
wards is well adapted to the routine treatment of 
large numbers en massej but for all, except the 
chronic and demented, it is quite unsuitable and 
even pernicious, the presence of similar cases 
being detrimental to recovery. The continental 
system of classification in sections is of a degree 
more favourable than their aggregation in wards, 
as each section, while suited to a particular class, 
can still be so bioken up and varied as to meet 
the requirements of smaller groups, or even of 
individual cases. Sections might thus be 
approximated to the cottage system ; but as the 
patients require companionship, though not of 
those having the same form of disease, the pre- 
sence of inmates subject to other forms of dis- 
order would be less objectionable. To go 
further, the society of perfectly sane people would 
have a curative tendency instead of being 
detrimental, and thus we return to the boarding- 
out system as the most perfect means of com- 
bating mental disease. Classification according 
to types of disease in the wards of large buildings 
or in sections is thus unsuited to curable cases. 
For incurables it would prove economical and 
convenient for routine purposes, but of the two 
varieties, wardH and sections, the latter in large 
asylums would be more comfortable for the 
inmates, and perhaps as economical as the former. 

The hospital for recent cases of insanity would 
necessarily partake of the character of an ordinary 
hospital, in so far as the arrangements for 
thorough study of the cases were concerned, but 
at the same time the appliances would have to 
correspond to those of the asylums. A large 
proportion of the acconamodation should consist 
of cottages, with liberal provision of land for pur- 
poses of recreation and outdoor work or exercise. 
But though such an hospital would bear some 
resemblance to an ordinary infirmary, the 
superintendent's duties would place him in a 
different position with reference to the general 
management from that held by the medical 
superintendent of the infirmary, lunatics demand- 
ing a wider range of appliances for their care and 
treatment. The present asylum superintendent. 



in fact, must combine the functions of the lay 
superintendent or committee of management of 
the ordinary hospital, with those of the honorary 
physicians as well as the medical superintendent. 
Comparison of the duties of the head of an 
asylum with those of the ordinary hospital 
superintendent thus shows how onerous his 
position is, and indicates* the amount of attention 
individual lunatics may be expected to receive 
after admission to asylums so ill fitted for syste- 
matic treatment. 

The most powerful reason for the early trans- 
mission of recent cases to asylums is, that it is 
only by that means that treatment can be pro- 
cured at a time when it is most likely to be of 
any avail as a curative agent. Viewed in this 
light, the early despatch of the patient to an 
asylum is of urgent importance, but in spite of 
its urgency there will always be obstacles to 
prompt action in this direction. The relatives 
and acquaintances of incipient lunatics cannot be 
expected to recognise insanity in its earliest stages 
as a disease, nor to be aware of the necessity for 
prompt treatment, either at home or after removal 
to an asylum. They rather set down the symp- 
toms shown by their friend as variations in his 
ordinary temper, spirits or behaviour, or as part of 
his idiosyncrasy, and so far from looking upon 
them as signs of mental derangement they are 
apt to regard them from a personal point of view, 
according to the effects such peculiarities of 
conduct produce in their own minds, without a 
thought of their real nature. The friends may 
thus go on wondering, expostulating, or quarrelling 
with the incipient lunatic tiU the aberration, fed 
perhaps by opposition, advances from bad to 
worse, and something outrageous in his conduct 
enb'ghtens them, or till cooler onlookers, who 
are free of personal bias, discover what to them 
was so obscure. Another cause of tardy recogni- 
tion exists in (lie fact that in cases where there 
is hereditary predisposition to insanity, the family 
intelligence or power to take action may be de- 
ficient. The question here arises, who is to 
recognise the nature of symptoms of unsoundness 
of mind, or take action towards having the person 
placed on the way to suitable treatment? Ob- 
viously, medical practitioners are the proper judges 
of such symptoms, but as a rule they only observe 
them when consulted on the subject of derange- 
ment of the general bodily health associated with 
them. If, however, mental diseases were made a 
necessary part of medical study, the services of 
medical men would be more in request in such 
cases when the public came to recognise disorder 
of the mind as included within the scope of prac- 
tical medicine. 

( To be concluded in next issue,) 
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THE MONTH. 



NEW SOUTH WALES. 

At the meeting of the Medical Section of the Ro^l 
Society of N. S. W., held on October 15, the folloTving 
leflolation was proposed and unanimonslj carried, 
** That the section has heard with deep regret of the 
death of Dr. Walter Fawkes Mackenzie, and that the 
section do now adjourn as a mark of the respect and 
esteem with which he was regarded.'* The meeting 
then adjourned until the evening of the 22nd October. 

PBOVE68OB L1VEB8IDGB has been granted leave of 
absence during the jear 1887 for the purpose of visiting 
Europe, chiefly in order to make himself more practi- 
cally acquainted with the changes which have been 
taking place in the great European and American 
centres of scientific work and thought, and more es- 
pecially the radical changes which are being made in 
the methods of teaching practical chemistry. Mr. 
Edwin Quayle, of Owen's College, Manchester, has been 
appointed to carry on the work of Professor Liversidge's 
chair during his absence. 

Db. Jab. Wilson, a new arrival, has been appointed 
Demonstrator in Anatomy at the Sydney Umversity, 
his duties to commence in March, 1887. 

Db. J. F. Andbbson, lato of Urana, has succeeded to 
the practice of Dr. Agassiz, at Gootamundra, the centre 
of a large pastoral and agricultural district, 253 miles 
S. of Sydney. 

Mb. Ebnbst Gbegobt Blazland, M.B.O.S. Eng., 
L.B.O.P. London, who has recently returned from 
his medical studies in England, has been appointed 
Assistant Medical Officer for the Coast Hospital, near 
Sydney. 

Db. John Lb Gat Bbebbton, M.D. St And., 
L.B.C.S. Ed., L.SJL. Lond., 1851, died at his resi- 
dence, Osgathorpe, Gladesville, near Sydney, on 
October 28, at tne age of 69. He was a native of 
Bawtry, in Yorkshire, and was the son of a prominent 
physician in that town. He came direct to tnis colony 
in 1858, having been induced to do so by the late Mr. 
T. 8. Mort, and he resided in or near the metropolis 
ever since. He secured a good practice here, and his 
genial disposition won for him the esteem of a very 
large number of persons, and secured for him many 
friends. A few years ago he retired from his profession 
and proceeded to his estate, " Osgathorpe," at Glades- 
ville, where he devoted much of his tune to literary 
pursuits, and also performed the duties of a justice of 
the peace. 

Db. J. C. Cox, of Sydney, has been elected Chief 
Medical Beferee of the Australian Mutual Provident 
Society, vice Dr. W. F. Mackenzie, deceased. There 
were 28 applications for the office. 

Db. M. Eqan, who since May, 1863, has held the 
offices of Police Surgeon and Superintendent of the 
Vaccine Institute, retired on the 1st of October on a 
well-earned pension. Dr. Egan, before entering the 
Colonial Civil Service, held office in this colony in the 
Imperial Service as Assistant Staff Surgeon to the 
Military Forces. 

Db. B. L. Faithfull, of Phillip Street, Sydney, 
having succeeded to the practice of the late Dr. W. F. 
Mackenzie, has removed 'to 5, Lyons* Terrace, Hyde 
Park. 

Db. James E. Jeffebib, son of the Rev. Dr. 
Jefferis, LL.D,,ha8 commenced practice at Newtown, 



a suburb adjoining Sydney, in conjunction with Dr. J. 
Bruce, of Erskineville Boad. 

Db. Gbo. Mabshall, of Sydney, has been appointed 
consulting medical adviser to the Education Department 
in place of the late Dr. Mackenzie. 

Db. K L 0*Dohebtt, late of Brisbane, has com- 
menced practice at 53 Castlereagh Street, Sydney, the 
late resiaence of Dr. W. Morris, who has left for Europe 
b^ the B.M.8. " Massilia." Dr. Morris has expressed 
his intention of returning to the colony in about fifteen 
months, when he will recommence practice in Sydney. 

Db. L. D. Pabbt, Medical Officer of the Hill End 
Hospital, recently delivered, in connection with the 
Hill End Boys* Friendly Union, a series of interesting 
lectures on <* First help, or what to do before medical 
aid can be obtained," explaining to a most attentive 
audience the procedure in cases of apparent drowning, 
sunstroke, snake-bite, scalds, &c., ending with ambu- 
lance and stroteher drilL 

Db. W. a Pabtbioe, formerly of Stroud, has com- 
menced practice at Nymagee, the centro of a copper- 
mining district, 441 miles W. of Sydney. 

We regret to learn that Dr. J. C. Sibley, the Assistant 
Health Officer for Port Jackson, is seriously indisposed, 
and in consequence is absent from his duties on sick 
leave. Dr. George Goode, recently of Camden, is acting 
as Assistant Health Officer during Dr. Sibley's illness. 

Db. Alfbed Stevens, late of Tauranga (N.Z.), has 
commenced practice at Hurstville, a growing suburb, 
10 miles S. of Sydney. 

Db. Wm. B. Stbong, who for so many years has so 
ably managed the Liverpool Asylum, has succeeded Dr. 
Egan in his office under the style and title of *' Govt. 
Medical Officer and Vaccinator for Sydney." 

MI88 Dbiybb, certificated nurse, late of the Prince 
Alfred Hospital, is prepared to undertake the nursing 
of cases, either memcal or surgical. Beferonces can be 
furnished on application to Miss Driver, care of Mrs. 
Hawkins, Bailway Parade, Burwood, near Sydney. 

We have been requested to call the attention of our 
readers to the handsome building now in course of 
construction at the comer of Hunter and Phillip Streets, 
Sydney, the first fioor of which is being specially con- 
structed in two or throe suites for medical practitioners. 
If engaged before the building is too far advanced, the 
proprietor will be happy to adjust fittings, &c., to suit 
the tenant. Mr. Lewis, of 12 Pomeroy Chambers, 
Castlereagh Street, Sydney, will furnish further parti- 
culars on application. 

NEW ZEALAND. 

Db. B. C. Foot, late of Alexandra South (Otago), 
has removed to Groymouth, the seaport of a gold and 
coal-mining district, 33 miles N, of Hokitika. 

Db. W. W. Linnet, a new arrival, has commenced 
practice at Hastings, the centre of a rich agricultural 
and pastoral district 12 miles 8. of Napier. 

QUEENSLAND. 

The water supplied from Ennogera and Gold Creek 
reservoirs is now so bad that 18 medical practitionere 
have issued a joint protest stating that the water is quite 
unfit for use, either for washing or bathing or drinking, 
and that such a supply is fraught with great danger to 
the health of the community. 

Db. Axel. A. F. Kobtum is to be recognized as 
Imperial Vice-Consul for Germany at Cooktown. 
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Db. W. M. Fibheb, a new arrival, has commenced 
practice at Townsville. 

D&. A. W. Hawthorne has settled at Winton, in 
a pastoral district, 1030 miles N.W. of Brisbane. 

Db. F. Paoli has recommenced practice at Charters 
Towers. 



SOUTH AUSTRALIA. 

At a special meeting of the Senate of the Universit j 
of Adelaide, held on Wednesday afternoon, October 20, 
a motion approving of the regulations for the degree of 
Bachelor of Medicine was carried after a short discus- 
sion. 

Db. J. B. Palmbb, late of Melbourne, has settled at 
Port Wakefield, on the shores of St Vincent Qulf, 
82 miles N. of Adelaide. 



TASMANIA. 

Db. G. H. Elliott, late of Adelaide, and formerly 
of Fremantle (W.A.), has established a Health Resort 
at Byandale, a pleasant town on the South Bsk river, 
12 miles by rail from Launceston. Dr. Elliott, having 
a good large house, with over 20 rooms, now receives 
invalids or health seekers generally, at terms from two 
guineas upwards a week. 



VICTORIA. 

A 8PBGIAL and private meeting of the Central Board 
of Health was held on October 18, to consider the 
action of the Sydney Board of Health in quarantining 
the Messageries Maritimes 8.8. "Oceanien" for more 
than 48 hours after she hi^d been granted a clean bill of 
health by Dr. Browning and Dr. Shields on behalf of the 
health authorities of Melbourne. A letter was read from 
the Sydney Board of Health statiag that additional 
quarantine had been ordered in this instance because 
there had been no independent disinfection of the ship, 
and the isolation of a patient on board who had suffered 
from small-poz during the voyage had been untrust- 
worthy. It also appeared from the letter that the 
Sydney Board gave a new interpretation to the rules 
agreed upon at the Australasian Sanitary Conference, 
and which fixed the date at which a vessel was to be 
considered clean after contagious disease had occurred 
on board. The Board decided to confirm the action of 
Dr. Shields and Dr. Browning, and further resolved 
that, having regard to the interests of commerce, the 
new reading of the rules which had been adopted in 
Sydney could not be enforced. Hence the Chief 
Secretary will be advised by the Board that no order 
Bhould be made on the subject of the action of the New 
South Wales authorities until the matter is dealt with 
by all the colonies in unison. 

The Council of Agricultural Education have in- 
structed the officer in charge of the Dookie Model Farm 
tu make experiments at Dookie with medicinal plants, 
particularly jpe;pj?6miin^, lavender and lifuarice, (The 
italics are ours.) 

An action was tried in the Supreme Court on 
October 22, before Mr. Justice A'Beckett, in which Dr. 
Thomas Rowan, of Melbourne, sued the executors of 
Miss Louisa Upton, deceased, for £212 2s., due on an 
agreement made by Miss Upton to pay that sum for 
the performance of a surgical o{)eration upon her. Miss 
Upton had been suffering from an abdominal tumour, 
and was attended by Dr. Carstairs, of Ghselong. By the 
advice of Dr. Carstairs she consulted Dr. Rowan, and 



Dr. Rowan advised that an operation should be per- 
form^ He told her that the operation was a serious 
one, and might possibly result fatally. She said she 
was willing to risk the operation. Dr. Rowan wrote to 
Dr. Carstairs, stating that he would take Miss Upton 
into his private hospital, and that his fee must be £210, 
and, if Miss Upton could not afford that amount, he 
should be glad to perform the operation at the Lying-in 
Hospital for nothing. Miss Upton came to Melbourne, 
and went to Dr. Rowan's private hospital, where he 
performed an operation on her, removing the tumour, 
lie was assisted by Dr. J. W. D. Hooper, resident sur- 
geon of the Lying-in Hospital, and by Dr. S. J. Burke, 
and Dr. Small, of Geelong. During the operation a 
bottle of ether burst, causing an explosion, but this did 
not i^ct the result of the operation. Miss Upton died 
three days after the operation was performed. Her 
executors thought the charge made by Dr. Rowan was 
too high, and refused to pay it They paid £100 into 
Court for the operation, and £2 2s. for the previous 
consultation. Mr. Justice A'Beckett was of opinion 
that there was a contract made bv Miss Upton to pay 
the sum sued for, and he directed the jury to give a 
verdict for that amount. The jury gave a verdict for 
the plaintiff for the sum claimed. 

An action was commenced in the Supreme Court on 
October 26, before Mr. Justice A'Beckett, in which Mr. 
W. T. M'Farland, landlord of the Palmerston Hotel, 
Carlton, sued Dr. James Marmaduke Rose, M.LJL., for 
damages for malpractice and neglect in attending 
phiintiff for a dislocated hip and fractured thigh. 
Plaintiff claimed £3000, and alleged that he had been 
crippled for life owing to defendant's negligence. The 
defence was that Dr. Rose had used the b^ professional 
dull and care, and that the permanent injury which 
the plaintiff was now suffering from was the result of 
his own violent and intemperate habits. The action 
was concluded on October 29, whcQ the jury gave a 
verdict for plaintiff, damages, £600. 

CABB8 of measles are reported from Box Creek, near 
Gunbower, in the Swan Hul shire. 

At the State school at Waterloo, near Beaufort, 162 
children are absent on account of measles in the families 
to which they belong ; the attendance has dwindled 
down to 80, and it is recommended that the school 
should be closed. 

Four case of death from diphtheria are reported 
from Raglan, a small township 6 miles from Beaufort. 

At the South Melbourne Police Court, on October 
9, a milk vendor was fined £16, with £3 38. costs, in 
default one month's imprisonment. The evidence of 
Mr. F. Dunn, the municipal analyst, proved that the 
milk sold contained about 40 per cent, of water. 

At the Port Melbourne Police Court, on November 
1, a dairyman was fined £20, with £3 3s. costs, for 
having sold milk which contained at least 12 per cent, 
of added water, as shown by the evidence of Mr. Dunn, 
the analyst to the borough. 

Db. Alsx. S. Aitchison, late Resident Surgeon of 
the Sick Children's Hospital, has commenced practice at 
Chester House, Merton-street, Albert Park, South 
Melbourne. 

The estate of Dr. Robert Peel, of Collins-street, 
Melbourne, has been compulsorily sequestrated in the 
Insolvency Court. 

D& W. P. MUBPHT, late Assistant Medical Officer of 
the New Norfolk (Tas.) Asylum for the Insane, has 
commenced practice at Ore Gre, a township 164 miles 
N.W. of Melbourne. 
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Db. a. a. Flbtohbb, late Remdent Medical Officer 
at the Melboarne Hospital, has just returned from Eng- 
land, and commenced practice in conjunction with his 
father, Dr. E. Fletcher, at Holcombe House, Lygon- 
street, Carlton, a suburb adjoining Melbourne. 

John Hembt Hill Lewellik, M.RC.S. Bng., 
1842, J. P., died at his residence, Westbury-street, East 
St. Kilda, Melbourne, on October 12, in his 69th year. 

DbT M. Pebcbyal, a recent arrival in the colony, 
has been elected Resident Surgeon of the Olunes District 
HospitaL 

Db. J. J. Pbsndeboabt, late of Guy's Hospital, 
London, has commenced practice at ** Atherstone," 
Eville-place, Albert Park, South Melbourne. 



MEDICAL APPOINTMENTS. 

kxDxmt JftOiM, H.B. H OI1.B. Melb., to be Health Offloer for ihize of 

Tarrawonga, Yio., vice Dr. G. W. Bohner, reeigned. 
Beokett, Thomas George, L.B.OJ*. cf B.CJ9. Bd., to be Health 

Offloer tor shire of Korong, North riding, Yio., Tioe Dr. H. G. 

Jee^ resigned. 
Connor, Samuel, M.D. Qa Univ. IreL, to be SorgeoD, with the 

relatire rank of Captain, of the Yiotorlan Mounted Bifles. 
Gremonini, John, M.B.C.8. Bng^ to be Besident Medical Superin- 
tendent of the LnnaUo Asylnm, NJS^ Tioe Dr. James Young, 

resigned. 
Cmnming, William, M.D. e< Ch JC. Bdin., to be Health Offloer for 

■hire of Lowan, W.B., Yic 
Degner, Charles Henry, M.D., to bePabUo Yaodnatorat Wyobe- 

proof, Yio., Tioe Dr. H. C. Jee, resigned. 
Blsner, Frederiok William, L.K.Q.G.P. IreL, FJUO.S. Irel., to be a 

Bargeon In the Yiotorlan MillUa. 
Foot,Bdward Charles, M.B., L.B.C£. Irel., to be an additional 

PabUo Yaocinator for the district of Oreymontb, NJS. 
Grady, John Fltsgerald, MJ)., to be Goyt. Medioal Offloer and Yao- 

dnator for the district of Sonny Comer, N.S.W. 
Gregory, William, M.D. Aberd., F.B.C.S. Bd., to be Pnblio Yaodna- 

tor at Kerang, Yio., Tioe (George Wakefield, L.S.A., resigned. 

Hawthorne, Alfred Wynter, M.D. H Oh.M. Boy. Unir. Irel., to be 

GoTetnment Medioal Offloer at Winton, Qn. 
Iffla, Solomon, L.F.F.S. Glas., to be Pablio Yacoinator at Sanbnry, 

Yio, rice Dr. G. H. Salter, resigned. 
Leaoook, Charles George, M.R.G.S.B., L.B.C.P. Lond., to be Gort 

Medioal Offloer aad Publio Yaooinator for the distrlot of Cam- 
den, NJ3.W., Tioe Dr. G. Goode, resigned. 
MoCaw, Hogh, M.D. «< Ch.)L Glas., to be Pablio Yaooinator for 

the district of West Taieri, N.Z. 
Mackenaie, Mordeoh, L.B.C.P. «l B.as. Bd., L.F.P.S. Glas., to be 

Depaty Medical Superintendent of HospitalB for the Insane in 

Ylctorla, for six months, on probation. 
MaoTaohlan, Hugh S[ennedy, L.B.C.P. Bdin., L.F.P.S. Glas., to be 

Pablio Yaooinator for the Duntroon district, NJS. 
Maclean, Hector Bath, M.B A Ch.M. Bdin., to be Health Offloer for 

the Port of Williamstown, Yic^ yloe Dr. D. Maclean, resigned. 
Montgomery, John Park, M.B. ef Ch.B. Melb., to be Health Offloer 

for shire of Karracan, Yio., yioe Dr. H. 0. Moore, resigned. 
Marphy, WUUam Patriok, M.B. eT Ch.B. Melb., to be PubUo Yaod- 

nator at Gre Gee, Yio. 
Palmer, John Biohard. LJLQ.C.P. Irel., L JLC.& IreL, to be Pablio 

Yaocinator at Adelaide, &A. 
Beid, George More, M.D. Bdin., M.B.C.S JL, L.B.C.P. Lond., to be 

Offloer of Health for shire of Newstead, Yic, rice Dr. H. Smith, 

resigned. 
Bobertson, Bobert, F.F.P.S. Glas., to be Pablio Yaooinator at Ade- 
laide, BJL 



Taylor, David, M.B. H Ch.M. Aberd^ to be Public Yaodnator 

at Omeo, Yio. 
Terrey, Caleb, M.B. H Ch.M. Bd., to be Gort. Medical Offloer and 

Publio Yaodnator for Kiama, N.8.W. 
Thomas, Walter Duncan, M.B. Lond., M.B.C.a.B., to be a Surgeon in 

the Queensland Defenoe Force. 
Withers, Thomas John, M.D. «< ChJf . Qu. UnvL Irel., to be Pnblio 

Yaodnator tor the district of Bakala, NJS. 



PROCBBDINaS OF COLONUL MEDICAL 

BOABDS. 

The following gentlemen, having presented their 
diplomas, have been duly registered as kgally qualified 
Medical Practitioners by the respective Boiurds : — 

VKW SOITTH VALKS. 

Llewellyn, James DaTies, L.B.C.P. Lond., ISM; USA., Lond., 

188t ; M.B.aS. Bng., 188S. 
Guyenot, Paul Louis, Assistant Surgeon, Frenoh Navy. 
BteTOBS, Alfred, M. H L.&A. Lond., 1866 ; M.B.CJ9. Bng., 1851. 
Fredaod, Andrew, M.D. H C JC. Glas., 1864. 
Wood, WUliiam AtUoson, M.B. U Ch.B. Melb., 1886. 
Clay, William Bndolph, L.B.aP. Lond;, 1886; M.B.C.S. Bng., 1886. 
Hawkins, William Bobert, MJ). U M.S. Boyal Unir. IreL, 1886 ; 

L.Mid.K.Q.C.P. IreL, 1886. 
Moir, WUUam, M3. MJB. Aberd., 1888. 

HKW ZKALAKD. 
Davenport, Harold Deverenz, L.B.GJ9.I. 
linney, William Wyolifle, L.B.C.P. Lond., M.B.C.S. Bng. 

QUEENSLAND. 
Fisher, Walter Mulrea. 
Latrobe, Frederick Soott. 

Hawthorne, Alfred Wynter, M.D. «/ Ch.M. Boyal Univ. IreL, 188S ; 
LJCid. K.Q.C.P. IreL, 1889. 

SOUTH AUSTRALIA* 

Palmer, John Biohard, L.]LQ.aP. Irel., 187S ; L., 1876 ; L. Mid., 
1874 ; B.C.a IreL 

TASMANIA. 

Drought, Percy James, L. <r L. Mid. B.C.& Irel., 188S ; L., 1881, L. 

Mid., 1884, K.Q.C.P. IreL 
Payne, John Woollard, L.SA.. Lond., 1879, M.B.CJ3. Bng., 1882. 



VIOTOaiA. 
Wolrige^ Herbert Bmest Bhodes, M JLCJB. Bng., 1878 ; L. «r L. 

Mid. B.C.P. Bdin. 1880. 
McCarthy, Henry, LJLH. DubL, 1884. 
Hamilton, John Harry, L.B.C.P. Lond., 188S ; L. «< L. Mid. B.C.& 

Bdin., 1880. 
Maoksnsi^ Murdoch, L. tl L. Mid. B.C J». «l B.C.S. Bdin., 1886 ; 

L.FJ>.S. Glas., 1886. 
Armstrong, George Alexander, L. «f L. Mid. B.C.P. H B.C.S. Bdin, 

1886 ; L.F.PJ9. Glas., 1886. 
Bobinson, Arohibald Clarke, M.D. Q. Univ. IreL, 1881 ; L. s< 

L. Mid. B.C.S. Bdin., 188S. 

Additional Qnaliflcation Begistered :— 
Duncan, Bobert Byron, F JLCB. Bdin., 1886. 

MABBIAGE. 

MITCH liLL — SPILLBR. — October 27, at Tubbo 
Station, by the Rev. 8. J. Lowdell, James Mitchell, 
M.B., Ch.M., of Narrandera, to Belle, daughter of 
J. H. Bpiller, Esq., Tubbo Btation, Narrandera. 
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ORIGIN AL AR TICLES. 

UNUSUAL SITE FOR HYDATID CYST 
—AN ADDITION TO THE RECOG- 
NIZED VARIETIES OF INTRA- 
SCROTAL DISEASE. 
Rkad before the N.. S.Wales Branch, 6.M.A. 

By Philip E. Mubkbtt, Honorary Surgeon 
TO THE Sydney Hospital. 

It has probably fallen to the lot of most sargeons 
in the practice of tbeir profession to have met 
with hjdatid cysts in different regions of the body, 
and yet so far as my recollection serves me no 
case of intrascrotal hydatid has been recorded. 
Tjbis is the apology I have to offei* in introducing 
the subject to your notice, and if I be in error 
with regard to a prior record, still I trust there 
will be found sufficient points of interest in the 
present case to render its narration not altogether 
uninteresting. 

The question as to the likelihood of any tumour 
or swelling being hydatid should, in Australia at 
least, always be present in the surgeon's mind, 
and in the differential diagnosis of such cases due 
consideration must be given to the query, " Can 
it be hydatid ?" Numerically (I speak from a 
town point of view), the disease will inevitably in- 
crease, for new country is being continually 
opened up by railway extension, and patients are 
thereby enabled to have greater facilities for con- 
sultation and treatment. Its recognition, there- 
fore, wiU be rendered easier by the fact that its 
presence is not altogether unexpected, and the 
surgeon consequently will be less likely to fall 
into error, as the maxim " forewarned — forearmed," 
will apply to matters surgical as to most other 
things. In my own case, however, I must con- 
fess that till the cyst itself escaped from the 
aperlure left by the trocar and canula, and that 
ten days afterwards, the true nature of the disease 
was not recognised, as will be detailed subse- 
quently. 

As to unique situations for hydatid disease in 
my own experience, I have found after death, in 
Douglas' pouch, a cyst the size of an orange, 
in a young girl who died of cardiac trouble ; had 
opportunity permitted an examination during life 
it would doubtless have given rise to some diffi- 
culty in diagnosis. I have also been present at 
an autopsy when a cyst was met with in the 
pericardial sac. While House Surgeon at the 
Sydney Hospital I saw a cyst the size of a hen's 
^£)Si situated over the left deltoid muscle, which 
was taken to be an ordinary fatty tumour, till it 
was exposed by the scalpel A few weeks ago a 



young infant at the breast, sent in by Dr. M. H. 
Long, of Redfern, and operated upon by Dr. 
Harman Tarrant at the same hospital, was found 
to have several distinct hydatid cysts, endosing 
daughter and granddaughter cysts, in the left 
axillary region, dipping and burrowing deeply 
down behind the scapula. 

The diagnosis of intrascrotal tumours has 
always been beset with difficulty, and although no 
mention is made by the accepted English authorities 
as to the possibility of scrotal hydatid disease, yet 
with us in the Southern world, it must have dis- 
tinct claims for careful consideration. Bryant, 
who has written fully on scrotal and testicular 
disease, makes no mention of hydatid ; neither 
does Erichsen, though the latter records instances 
of it in the breast, in the neck, and three interest- 
ing cases occurring in muscle — one in the deltoid, 
one at the outer edge of the latissimus dorsi, and 
one in the biceps. In the monograph on diseases 
of the male organs of generation — in Holmes' 
System of Surgery, by G. M. Humphrey (re- 
written by W. H. A. Jacobson, of Guy's Hos- 
pital) — there is no reference to the subject suh 
jtAdice, and the same remark applies to the work 
on Surgery : its Principles and Practice, by T. 
Holmes. Moreover, in Heath's Dictionary of 
Practical Surgery (W. H. A. Jacobson), in the 
article on the Diagnosis of Scrotal Swellings, 
does not allude to it ; nor does Pearce Gould in 
his chapters on Diseases of the Testes, in the 
same work. Finally, in Neale's Medical Digest 
(last edition) there is no recorded case of intra- 
scrotal hydatid. 

As the case I have to record is somewhat 
interesting, I have endeavoured to give a full 
history. The patient, A T., estat 25, a native of 
Lancashire, was brought out to Brisbane by his 
parents in 1864, when he was three years of age. 
In 1874, he settled down at Gympie (Queensland), 
a gold-mining township, situated in a sheep dis- 
trict, where he was on the staff of the " Gympie 
Times," and, subsequently, on that of the 
" Gympie Miner." He describes the Gympie 
water as being very bad, and obtained from water- 
holes sunk in the ground. In 1878, he first 
noticed a swelling in the right scrotal region, 
which began at the lower part, and enlarged from 
below upwards. He took no notice of it for some 
considerable time, and was in the Temora rush in 
1880, at which latter place he remained for 14 
months, returning to Gympie in 1882. The 
swelling at the beginning of 1884 was nearly the 
size of " two shut fists," and immediately prior 
to this had enlarged very rapidly. It caused such 
dragging pain, from its weight, that he at last 
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Bought advice, and cousalied the late Dr. 
Macartney, of Townsville (Queensland), who 
tapped him and drew off nearly half-a-pint of 
"dirty-looking fluid." After this tapping it 
began to swell again, and soon reached its former 
size. Eight months afterwards he consulted Dr. 
Macdonald, of Rockhampton (Queensland), who 
re-tapped him, withdrawing not so much fluid as 
on the first occasion, about quarter-pint, which 
was much clearer than in the former instance. 
The latter surgeon then injected iodine into the sac, 
which did not give rise to much constitutional dis- 
turbance, but in three or four weeks* time it began 
to swell, and rapidly attained its old dimensions. 
He subsequently found his way to the Sydney 
Hospital, and was admitted July 16, 1886. 
There was an intrascrotal tumour about the size 
of a large emu ^^^ on the right side. It was 
smooth in outline, and in its general contour 
nearly oval. The tumour was tense and dull on 
percussion, but gave to the fingers on palpation 
the sensation of fluid within. There was no 
impulse on coughing, and it was irreducible. 
The position of the testicle, at its posterior part, 
was made out by the presence of testicular sensa- 
tion. The cord could not be clearly defined 
at the upper portion of the swelling. Light was 
transmitted by the ordiaaiy manner of procedure, 
and finally, as was mentioned previously, the 
history had been that of an eight years' growth, 
painless, except from its mere weight 

The House Surgeon (Dr. Westrum), on July 
17th, the day after admission, tapped him with a 
fine exploring trocar and canula, and evacuated 
about one ounce of "serous looking fluid" of 
" pale yellowish tinge." A few days afterwards, 
his temperature rose repeatedly every evening two 
or three degrees above the normal, being attended 
with much heat and swelling about the tumour. 
I now determined (July 80th) to empty its con- 
tents, and for this purpose used a full sized 
trocar and canula, giving exit to about six ounces 
of purulent looking fluid. After this a good 
deal of pus daily drained away, and feeling satis- 
fied that there was something demanding freer 
outlet, I proposed ^August 10th) to open up the 
scrotum antiseptically on the following morning, 
insert a full-sized drainage tube, and then stitch 
the cut edges of the tunica vaginalis and integu- 
ment together. In the afternoon of the same 
day however, an hydatid sac partly forced its 
way, and was partly extracted, through the 
opening left from the tapping 10 days previously. 
It presented the usual and unmistakable charac- 
ters of an hydatid sac, being greyish in colour, 
translucent and elastic, and in its collapsed con- 
dition was of such a size as would about fill an 
Ki%g cup. 



From this time the swelling gradually subsided, 
the sinus ceased to discharge, the scrotum re- 
turned to its normal condition, and the patient 
was subsequently discharged cured. 

It may not be out of place to mention here 
that I have seen the spontaneous expulsion of an 
hydatid sac on two other occasions, both in 
cases of abdominal hydatid which had been 
tapped some time previously. In the latter of 
these, in which, I imagine, the expulsion was 
effected by a process of inversion, I had estab- 
lished adhesions between the parietal and visceral 
layers of the peritoneum prior to tapping. 



LATERAL LITHOTOMY, FOLLOWED 
BY SUPRA-PUBIC LITHOTOMY- 
RECOVERY. 

By Wm. Gardneb, M.D.; CM., Glas., 
Surgeon to the Adelaide Hospital. 

Thos, E , «et. 86, married, consulted me first 

on the 19th July, 1886. Complains that he has 

had burning pain on passing water for the last 

twelve months, and on several occasions has 

passed blood in the urine. Previous health good, 

and has not suffered from any form of venereal 

disease. He seemed to have such a dread of 

pain, and was altogether so nervous, that I 

suggested the administration of ether whilst I 

examined the bladder. After taking a few whiffs 

however, he became so very excited that I stopped 

the administration, and quietly passed in the 

sound and immediately struck a stone. I had no 

opportunity of measuring it, and so I sent him 

down to the Adelaide Hospital, determined to 

perform lateral lithotomy in preference to lithotrity, 

as the size and character of the stone were 

unknown. 

At 8 p.m., on the 22nd July, I performed the 
lateral operation, with McLeod's modification of 
Buchanan's Rectangular Staff, which I had not 
previously used. The Staff was introduced at an 
obtuse angle easily, and this was afterwards 
converted into a right angle by means of the left 
forefinger in the rectum. It was then fixed at 
that angle by means of the adjusting screw at 
the top of the handle. The bladder was entered 
at the first thrust of the knife, and the external 
wound was enlarged to the required extent as the 
knife was withdrawn. The finger immediately 
touched the stone, which was recognised to be of 
great size. Forceps were then introduced and 
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the stone grasped, bat from the great width 
between the handles it soon became evident that 
the stone was of unusnsl size, and that it conid 
not probably be removed with safety through the 
perineeam. A supra-pubic opening was at once 
decided upon, and my assistant, Dr. Giles, filled 
up with water a Barnes' bag, which had been 
introduced into the rectum ; it held about 8 oz. 
An incision was then made about 8 ins. long over 
the pubic bone, and with the help of a steel 
director I separated the tissues till the bladder 
appeared in view, but at a considerable depth in 
the wound. It could be felt collapsed and closely 
applied to a large mass inside of it. A short 
beaked sonnd was then passed in through the 
perinseal wound, and on the turned up beak the 
bladder was incised, and the sides grasped with 
forceps. With the finger a large stone was then 
felt, and the forceps were applied, but slipped. 
A large-sized scoop was then passed into the 
bladder and under the stone. With this it was 
lifted up, and the bladder wound enlarged 
upwards until it could be safely delivered. The 
peritoneum could be seen bulging in the wound 
about 1^ inches above the pubic bone, and was 
carefully protected from injury. At the suggestion 
of Professor Watson, who came into the theatre 
just as I was delivering the stone, I sewed the 
peritoneal surfaces of the bladder-wound together 
with carbolized silk for 2^ inches, leaving just room 
in the lower part to insert a large drainage-tube. 
Another similar drainage-tube was placed in the 
bladder through the perineal wound. Throughout 
the operation the hemorrhage was slight. The 
edges of the superficial part of the abdominal 
wound were then accurately brought together with 
carbolized silk, and well dusted with iodoform. 
Gauze pads filled with salicylic wool, freely 
sprinkled with iodoform, were then lightly 
bandaged over the abdominal wound. 

The calculus weighed 6 ozs. and 20 grs., and 
was covered all over with short spines. It is a 
large specimen of a mulberry or oxalate of lime 
stone. 

I cannot conclude the account of this operation 
without drawing your attention to the ease and 
rapidity with which the bladder can be entered on 
the rectangular staff. 

This case appeared to me to be worth reporting, 
as it is the first recorded instance of supra-pubic 
lithotomy in South Australia, and the stone is 
larger than any oxalate of lime of which there is 
any record in the authorities to which I have 
access. 

My best thanks are due to the assistant 
surgeons, Drs. Giles and Jay, and my house 
surgeon. Dr. Aitken, who were present and 
rendered me valuable assistance. 



CASE OF HYSTERICAL PARAPLEGIA. 

By W, B. Kestbvkn, M.D., 
OF Enfield, Middlesex, England. 

Reading in the August number of the A, M, 

Gazette an extremely interesting narrative copied 

by Mr. Walter Dunn from the notes of his father, 

I am reminded of a somewhat parallel case that 

occurred in my own practice some years ago, and 

which I would offer to your notice, if you think it 
woHh insertion in the A, M. O. 

Some thirty years ago, as I was attending 
several cases of diarrhoBa in a family, the mother 
of my patients remarked, **We have a sad case 
upstairs. My sister has lost the use of her 
lower limbs, and has been bed-ridden for two years. 
It is the more sad that she is a young woman, 
and in the enjoyment, otherwise, of good health.*' 
I was told that she had had the opinion of dis- 
tinguished physicians in several of the larger 
towns and cities in the north of England, and had 
now come up to London for "further advice." 
An inkling of the possibly hysterical nature of 
the case passed through my mind, and I asked 
to be allowed to see the case. On being shown 
into her room, I found a remarkably healthy, fine 
young woman in bed, who declared herself help- 
less. After a little preliminary conversation, I 
put her off her guard by suddenly saying, " Will 
you let me look at your feet ?" With her per- 
mission I quickly turned up the bedclothes from 
the foot of the bed. I then took hold of the great 
toe, and abruptly said, " Now bend this upwards,'* 
which she did. After drawing her attention to 
other subjects for a short time, I took hold of the 
foot, and in an authoritative tone ordered her to 
bend the ankle joint — a movement followed. I 
then told the "paralytic" that I could cure her, 
and would do so if she would give me her con- 
currence and help, and further promise to do what 
I told her, and take what medicine I might pre- 
scribe, however vile it might taste. The mixture 
I ordered her contained assafoetida, cubebs, and 
valerian. I paid her two or three more visits, 
manipulating the joints each time, until very 
shortly she rose from her bed, and in about a 
couple of months she was able to walk about like 
anybody else, with sound limbs. 

So far, Mr. Dunn's case and mine run in 
parallel lines, but at this point the lines utterly 
and widely diverge. My patient returned into 
the country, and I have not since heard of her. 
As I was then a practitioner of several years' 
standing, the result was not so important to me 
professionally as it was satisfactory from a purely 
medical point of view. 
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THE MEDICAL PROFESSION AND 

CULTURE. 

read before the 
Sydney University Medical Society, 

By the Rev. J. Kinrobs, B. A., D.D., Principal 
OF St. Andrew's College, Sydney. 



As the Medical Society has done me the honour 
of asking me to address a few words to you on 
the present occasion, it would be unbecoming on 
my part to select a topic, the treatment of which 
would require a knowledge of the principles and 
practice of medicine. To the possession of such 
knowledge I should not presume to make the 
slightest claim. We all know that each man has 
a brain and spinal cord— the source, as you tell us, 
of nervous irritation — and that we possess digestive 
organs which are not always up to the mark, 
chiefly because, like most medical men and others 
who are not medical, they are often overworked. 
As this is about the extent of my knowledge, I 
come before you, therefore, as an outsider, posses- 
sing none of your secrets, but still, yielding to 
none in hearty appreciation of the noble aims of 
your profession. I have every reason, from my 
own experience, to speak well of the members of 
your body, and it is my decided conviction that 
there is no class of men who devote themselves to 
the service of humanity with greater zeal, and 
who, in deserving cases, render their services to 
the destitute without hope of reward. 

Entertaining such views, I cannot but feel a 
lively interest respecting the relation in which 
this same profession stands to culture. On this, 
as on most other questions, a wise man will en- 
deavour to combine conservatism and genuine 
progress. The medical has always been regarded 
as one of the three learned professions. This 
may be said to be one of your traditions. You 
have always been associated with the highest 
educational institutions, both in Europe and 
America. In every university fully equipped there 
has been a faculty of Medicine, subsisting side by 
side with the faculties of Law and Divinity. In 
connecting yourselves with our own University, so 
as to become an integral part of it, you are only 
following the traditions of all other countries 
where the healing art has been pursued. I venture 
to affirm, and I feel certain that you will agree 
with me, that this is a tradition which ought to 
be faithfully conserved. The efficiency of the 
medical profession in this land will demand that 
this close connection should always continue. 

The more we consider the nature of medical 
study, the stronger our conviction will be that 
the custom of regarding the profession as belong- 
ing to the learned class is founded upon reason. 



The facts with which you have to deal, and the 
principles which you have to apply, require a 
cultured intelligence to grasp them. Both in 
surgery and medicine something more than manual 
dexterity is necessary. Thorough familiarity with 
the nature and position of every part of the 
human body involves of itself no sumU amount 
of toil, even so far as the dead subject is con- 
cerned ; but when you take the phenomena of 
life into account, as they present themselves, 
both in health and disease, the difficulty of 
grasping the facts of the case is . very much 
increased. This is by no means all that has 
to be known, or with which the medical prac- 
titioner has to be thoroughly familiar, but he 
must know the relation in which the human 
subject stands to the world around. The kind of 
food that is most suitable, the influence of par- 
ticular drugs upon the system, the effect of 
climate upon different constitutions and different 
diseases, are subjects that must be thought about, 
duly pondered, and the best conclusions aiTived 
at. You will observe that I am putting these 
matters before you in a non-professional manner, 
and as an outsider, like myself, will most probably 
regard them. Accordingly we can come to no 
other conclusion than this, that that body of men 
who devote themselves to the study and practice 
of medicine ought to be possessed of superior in- 
telligence, to have their powers of observation 
and their reasoning faculties well cultured, inas- 
much as they have to deal with a vast variety of 
objects, each possessed of different characters. 
The hand, the ear, and the eye must all be well 
trained ; but the discipline of the mind — ^the cul- 
tivation of reason — is quite as necessary as these. 
It so happens, however, that this necessity of 
mental cidtivation is not so obvious as the other, 
and, consequently, it is often affirmed by super- 
ficial observers that the time spent in what may be 
called " Liberal " — in contradistinction to ** Profes- 
sional '* — studies, is almost entirely wasted. There 
could not be a greater mistake, although there 
is a very strong tendency amongst professional 
men, as well as others, to fall into it. The same 
law holds good with regard to the cultivation of 
the mind as to the training of the body. Exer- 
cise in both is the one essential of growth and 
advancement, and variety of exercise is necessary 
to each. We should all cling as long as we can 
to freedom of movement and variety of action, 
for we are soon enough compelled to walk in the 
same old groove. This is the principle on which 
all systems of education worthy of the name are 
founded — to exercise our powers on oiJier sub- 
jects or objects before we come to those which are 
to form the work of our life. When this is done, 
we are in a far better position to apply ourselves 
to the latter, which will then not so readily exer- 
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else that narrowing and perverting influence upon 
our mental constitution and habits which other- 
wise they would all but inevitably do. 

In the medical curriculum there are taught 
several subjects which are necessary only to a 
very limited extent to the prai^titioner, such as 
botany, zoology, and chemistry. If, in arranging 
the subjects of study, you are to have regard, 
exclusively to practical utility, a very small 
modicum of these branches of knowledge would 
be required. It is well, however, for the interests 
of culture that the system of medical education 
in this colony does not rest upon such a principle. 
If such subjects as I have mentioned are not 
indispensable for the practitioner, they are assur- 
edly conducive to the cultivation of the man. 
Train the man first, and then you can make him 
an accomplished physician. When one has ac- 
quired habits of careful and accurate observation, 
of patient investigation, of forming clear and 
distinct ideas on the matter in hand, and of 
weighing every fact presented to him in the 
impartial scales of reason, then he will bring his 
powers to bear with effect upon any subject con- 
nected with any profession. It is the want of 
this which is felt in all professions and callings ; 
and the possession of this is the highest security 
for permanent success in them all. When culture 
has this place of honour assigned to it, then 
medicine will be treated scientifically, not as a 
mere profession, and still loss as a trade. Both 
Law and Theology are just as liable to abuse in 
the latter respects. What may be called the 
liberal and professional, the rational and empirical 
methods, have been pursued in all the three. 
When culture, then, receives its due place, we 
should expect a scientific study of ail matters 
strictly medical, and this will prove of immense 
service to the community at large as well as to 
the members of the faculty themselves. But 
should we not expect that professional men in 
general, and medical men in particular, should 
not confine their attention exclusively to their own 
subjects, but should make frequent incursions into 
the pleasant fields of literature ? The exclusive 
study of any branch, however important and 
interesting in itself, becomes monotonous ; and if 
it is not felt by the student himself to be of this 
character, other people will soon see that such an 
exclusive pursuit of one species of knowledge or 
of one mode of life is making him lop-sided. In 
my humble opinion all of us who are professional 
men have to watch carefully against such a ten- 
dency. When the lawyer is surrounded by clients, 
briefs, wills, &c., and thinks, talks, and reads of 
nothing else ; when the preacher is engaged ex- 
clusively with sermon-making, household visitation, 
and church meetings, while his reading is limited 



to these ; when the medical man is engrossed with 
patients, fractures, and splints, with tonics and 
liniments, whilst his thinking and reading never 
extend beyond these — in all such instances one can 
easily perceive that this exclusiveness exercises a 
perverting influence upon the mind, keeps us in 
ignorance of what is going on around us, and pre- 
vents us from sympathising with our fellow men and 
from taking a hearty interest in the progress of 
humanity. In giving advice to patients you tell 
them that it is not good to remain always within 
doors in their place of business, whether that be be- 
hind the counter, in the clerk's office, in the study, 
or laboratory, but that they ought to go out to the 
open air as frequently as possible, exercise their limbs 
by climbing hills or travelling in the bush. Every- 
body knows that this is most excellent advice, and 
if complied with will result in lasting benefit to 
those for whom it is given, but it must be admit- 
ted that it is often, or perhaps generally, difficult 
to take ; occupation, business, want of means, &c., 
keep men and women to one place, and prevent 
them from enjoying that amount of the pure air 
of heaven which the claims of their bodily consti- 
tution demand. Accordingly the professional 
man raises the same objection to a course of gene- 
ral reading. Where is he to get time? The sick 
room, the hospital, consultations, and so on, ab- 
sorb all his hours. By day and by night he is at 
the call of every person who chooses to ask for his 
advice and help. Difficult and intricate cases are 
constantly arising which cause him great anxiety, 
and which, along with the visits which must be 
punctually paid, render it almost impossible for 
him to extend his reading beyond the Zanc^f and the 
newspaper. Every professional man has the same 
story to tell. ^ The barrister, the minister of reli- 
gion, the merchant, and the working man, have 
all got the same excuse to plead — want of time 
for reading and study beyond the just demands of 
the situation which they occupy. There can be 
no doubt that there is great force in the plea. 

But are the difficulties in the way of culture to 
the medical man insuperable ? Doubtless they 
are very serious, and require great care to be 
exercised as to the distribution of time and the 
arrangement of work, but with such- care they 
may, I think, be overcome. The best proof of 
this is the fact that many physicians, having a 
large practice, have become distinguished literary 
men. It would be out of the question to mention 
many names of those belonging to your profession 
who have distinguished themselves in the literary 
world. The list, from the time of Sir Thomas 
Browne, the quaint author of the Rtligio Medid^ 
who died at Norwich in 1682, to Dr. John 
Brown, the author of Hora Subsecivaey who died . 
in Edinburgh a short time ago, would contain 
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many distinguished names. I will mention only 
two or three that occur to me while writing ; and 
the facts I can only give from memory. Dr. 
Mason Good translated into verse the Latin poet 
Lucretius ; and it is said that a considerable part 
of the translation was made during the time he 
was passing from the house of one patient to 
another. " Delta" was a distinguished contributor 
to Blackwood^ 8 Magazine for some years (he wrote 
some good poetry also), and was the author of 
that inimitable Scotch story, " The Life of Mansie 
Waugh, tailor at Dalkeith." " Delta" was a phy- 
sician, living not far fiom Edinburgh, and his 
name was Dr. Moir. Those of you who have 
often to return home, tired and weary, after a hard 
day's work, could not obtain a better tonic than a 
perusal of '^ Mansie Waugh," whose author was a 
member of your own profession. The late Dr. 
Abercrombie, of Edinburgh, was first physician to 
the Queen in Scotland, and occupied the foremost 
place in his profession in that country. Dr. John 
Brown says of him, that he never knew him to be 
five minutes late in keeping any appointment, and 
yet, if Dr. Brown happened to meet him acciden- 
tally when a serious case required additional 
advice, he was always ready to go with him. Yet 
numerous as his engagements must have been, 
owing to his high reputation, he found time to 
publish, besides some works on his own special 
subject, treatises on the Intellectual and Moral 
powers of man, which have had an immense cir- 
culation, and which, at the time they were given to 
the world, were considered a valuable contribution 
to these important branches of human knowledge. 

It is not to be expected, indeed it would be 
very undesirable, that every medical student 
should select some subject outside of his own par- 
ticular walk, with a view to write a treatise upon 
it. The world has already been sufficiently flooded 
with works written by persons who had but a 
superficial knowledge of the topics handled in 
them. . But although only a very few authors can 
be found in any profession, even in their own 
department, yet it is not unreasonable to expect 
that all our barristers and solicitors, our surgeons 
and physicians, our preachers and ministers, 
should be reading men, and that this reading 
should extend beyond the narrow limits of their 
special calling. No one need be at a loss for a 
branch of knowledge which may prove not only 
interesting but instructive and stimulating. The 
page of history is open to the inspection of every 
one of us, and is presented in a vast variety of 
lights in most of the languages of Europe. In 
the brilliant works of Gibbon and Macaulay, of 
Froude and Freeman, of Green and Motley, we 
can be introduced to the great lights of past 
generfttions, and see how men lived and toiled. 



what sorrows they endured, and what enjoyments 
they experienced. Through the perusal of such 
works we are lifted above the ccncems of the 
passing hour, and are enabled to mark the difiFe- 
rent steps in the onward progress of the race. 
We can go to the marvellous creations of genius 
exhibited in the classical poems which l;he ages 
that are past, as well as the present, have pro- 
duced. We can follow the traveller in all his 
wanderings, even from the North Pole to the heart 
of Africa. To a man who has been compelled to 
read constantly about bones, and veins, and 
arteries ; about fractures, fevers, and pneumonia, 
such studies will produce feelings something like 
those which he should experience in escaping from 
the hospital or consulting-room into the open air 
or green fields. The more frequent our visits to 
these green pastures, and the more systematic, 
the better will it be for us as men, and the better, 
I venture to affirm, for those who are depending 
upon our professional skill and attention. 

It is sometimes objected that those who give 
attention to literature are very apt to neglect their 
professional duties, and that the time spent in the 
former is so much deducted from the latter. That 
this is not necessarily so the former examples of 
cultured doctors which I adduced are sufficient to 
prove. Several of these mentioned occupied a high, 
some, even, the highest place of honour in theprofes- 
sion. Dr. Gregory, (whose name at least is familiar 
to those who are compelled to swallow unpalatable 
mixtures,) had a high reputation in his day, and 
is the author of a medical work written in Latin, 
* 'Conspectus Medicinae Theoreticae," and another 
entitled ** Philosophical and Literary Essays." 
Every time you prescribe a Gregory's powder, the 
very name you write is a standing testimony to 
the fact that there is no antagonism between 
medicine and culture, but that they may be most 
harmoniously combined. One caution as to what 
might be inferred from this. As a matter of fact, 
some medical men, clergymen, lawyers, &c., have 
engaged in literature and politics, and neglected 
their practical duties. Of course, neglect of duty 
in any case is not to be tolerated. If a man is 
engaged in writing an article for a Review when 
he ought to be in the consulting-room or the study, 
and in reading poems, novels, or history, and neg- 
lects his professional studies, such a man does not 
succeed, and what is more, he does not deserve to 
succeed. Thorough knowledge of the subject ho 
prefesses, requisite skill in applying that know- 
ledge to individual cases, and a faithful and punc- 
tual fulfilment of all engagements, are, in the 
opinion of the public, and in the feeling of every 
conscientious man, imperatively required, and no 
literary skill or advanced culture can atone for 
the want of tbem« 
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Before I conclude allow me to express to you 
my hearty congratulations on the institution of 
this society, and my earnest desire for the pros- 
perity of the medical school. I trust that students 
throughout the length and breadth of the land 
will flock to your class-rooms, and that our Alma 
Mater will send forth numbers of men thoroughly 
acquainted with all the branches of the prof ess V^n, 
combining with this a broad and generous culture. 
They will thus feel that we are all parts of a great 
whole, that each profession and class are linked 
to each other, and have mutual duties to discharge. 
When we all feel that the claim of humanity is 
superior to class, and the love of God to our own 
interest, the future material, moral, and spiritual 
prosperity of the colony will be secured. 



THIRTY YEARS LAMENESS AND 
IMPAIRED HEALTH PERFECTLY 
RECOVERED FROM, AFTER THE 
REMOVAL OF A LARGE CENTRAL 
NECROSIS FROM THE OS CALCIS. 

By Robt. Denham Pinnock, M.B., CM., 
Glaso. ; OF Ballabat, Victoria. 



The patient, W. E., was 46 years old when 
operated upon, married, wood merchant. Father 
died of dysentery and liver disease, set. 46. 
Mother still living and in good health, set. 70. 
A brother died of miners' asthma, set. 49 ; another 
of acute rheumatism, wt. 26. One brother and 
two sisters living and in good health. Has had 
no disease himself except the one now narrated. 

The heel first became painful and swollen and 
broke out at one place on the outside of the heel 
bone, when 16 years old, in Cornwall. He 
attributed it to wearing a tight boot. Matter 
and gritty bone used to escape from the opening, 
which continued to discharge for 9 years. Though 
lame all the time, he was still able to do light 
work. After discharging for 9 years, the opening 
healed up and did not break out again for 3 
years, although the heel was swollen, and painful 
if he used it. During the voyage to Australia, in 
185S, a thin flat piece of bone worked out at the 
point of the heel. (The only other occasion on 
which he recollects any bone coming away was 2 



months before operation, when two pieces of the 
size of a sixpence worked out.) Three or four 
fresh openings now appeared round the heel, and 
later on others. These have always been dis- 
charging up to date of operation, and although 
he hns always been trying to work, he has fre- 
quently been laid up for two or three months at 
a time. When I first saw him, some weeks before 
operating, the affected heel was greatly enlarged, 
oedematouB, red, and glazed, and extremely pain- 
ful on any attempt to move the foot at the ankle 
joint or rest any weight upon it. There were 
three sinuses on the outside, equidistant from 
each other and parallel with the sole, the most 
anterior being just over the anterior process of 
the bone. One sinus just to the inside of the 
attachment of the tendo Achilles, and three 
sinuses in a line extending obliquely forward and 
downward from a point immediately below the 
attachment of the posterior calcaneo astragaloid 
ligament to the inner margin of the sole. These 
were all discharging freely, and, on passing a 
probe, dead bone could be felt in the cavity of the 
enlarged calcaneum. I therefore performed 
Ollier^s operation — as described in the standard 
works — hooking aside the tendo Achilles and 
peroneal tendons, and saving the periosteum. 
There was a mere shell of bone beneath, most of 
which was scraped away as it was diseased, and 
in the cavity, surrounded by pus and granula- 
tions, was a honeycombed, excavated, craggy, 
discoloured mass of dead bone, 1 inch 10 lines at 
greatest length, and | inch at greatest breadth, a 
rough sketch of which is appended. This was 
attached at two points only to the periosteum, 
and was therefore easily lifted out, when the 
cavity was swabbed out with zinci chloride solu- 
tion (grs. XX. to Sj.) and filled with oiled lint. 
The foot being lightly dressed with antiseptic 
gauze and laid on a soft pillow. The loss of 
blood was but slight, as Esmarch's elastic bandage 
had been previously applied. 

In three months the incisions and sinuses were 
healed, but there was impairment of sensation 
on the dorsam of the foot. In six months the 
heel was reduced to its normal dimensions, sensa- 
tion on dorsum was perfect, the foot was freely 
movable at the ankle, and he couM bear all his 
weight on the toes, neither of which had been 
possible for 30 years. He has been able to do 
hard work from six months after the operation, 
and is 12 stone in weight, whilst prior to it he 
was never more than 10 stone 7 lbs. It is now 
two years and four months since the necrosed 
bone was removed, and as he is in excellent health, 
doing hard work, and has perfect use of the foot, 
the result of the operation may be fairly con- 
sidered successful. 
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CASE OF MULTIPLE HYDATIDS OF 

ABDOMEN. 

By T. Carson Fisher, M.D., M.Ch., Bbsidbnt 
Medical Officer, Sydney Hospital. 

J. R., aet. 38, admitted into hospital on Sept. 29 
for an abdominal tumour. He stated that he 
had always been fairly healthy. He had dysen- 
tery about ten years ago. Four years ago he 
was in this hospital for " enlarged prostate." His 
urine has never been bloody or thick. During 
last two months has had pain in left lumbar and 
niac regions; this was severe at first, but has 
gradually diminished. For the last six weeks he 
has felt a " hardness " or lump there. He has 
recently lost one stone in weight, and has had 
occasional nausea and vomiting. [He is a native 
of Ireland, but has lived in N. S. Wales for last 
twenty years.] 

On admission, he is a stout, florid man, in 
apparent good health. 

In left hypochondrium, and extending nearly 
to crest of ilium, is a rather hard, circumscribed 
tumour ; its posterior edge extends along back 
about four inches from spine. It is movable on 
deep inspiration, painless on manipulation, and 
fluctuation can be detected. 

The urine was examined on several occasions, 
and was invariably clear, watery ; sp. gravity, 
1008 to 1004. 

Oct. 7. — A fine aspirator needle was put into 
tumour, and a little milky, colourless fluid drawn 
off. Microscopically it contained oil globules, a 
few cholesterin crystals, and granular debris. 

Nov. 6.*-Tumour punctured again. Fluid 
contained chlorides, no albumen. Microscopically 
as before ; but a small piece of laminated layer 
of hydatid cyst was found. Four hair-lip pins 
were inserted by Dr. Tarrant in abdominal wall, 
midway between last rib and iliac crest, in order 
to produce adhesions. 

Nov. 12. — An incision was made by Dr. Tar- 
rant into the tumour, in the area enclosed by the 
hair-lip pins. Several small hydatid cysts and 
a little pus came away. A drainage-tube was 
inserted in the opening. 

Nov. 18. — Symptoms of peritonitis set in, and 
he died at 7 p.m. on Nov. 14. 

Autopsy 16 hours after death. 

Abdomen. — Peritoneum coated with recent 
lymph. Hydatid fluid and numerous small cysts 
were found free in peritoneal cavity. On left 
side a large cyst came into view, filling up hypo- 
chondriac and lumbar regions. It extended from 
under surface of spleen obliquely downwards to 
just below level of* umbiliou?, and pushed the 
descending colon inwards. It was about 10 
inches long by 5 broad at its widest part. It 



was of hour-glass shape, the diameter at the 
constriction being about 2^ inches. Its anterior 
part was adherent to the abdominal wall by 
recent and weak adhesions. The finger could be 
passed behind these adhesions and along a small 
opening to the incision in the abdominal wall, 
midway between last rib and crest of ilium, in 
lumbar region. Firm adhesions bound the cyst 
to great omentum, pancreas, and stomach. Its 
upper end was continuous with hilus of spleen, 
in the substance of which there was commencing 
suppuration. Its outer covering was thick and 
fibrous ; the inner layer, as usual, was smooth 
and glistening. It was completely full of 
daughter cysts, varying in size from a walnut to 
a pea. In the lower and outer part was a punc- 
ture, corresponding to the wound in the abdominal 
wall. Another cyst, the size of an orange, was at- 
tached to, but did not communicate with the spleen. 
This contained daughter cysts and milky fluid. 
In the hypogastrium was a third cyst, the size of 
a largo foetal head. It was very tense, and con- 
tained hydatid fluid and a few daughter cysts. It 
was firmly attached to the base of the bladder and 
to rectum. In the great omentum and mesentery 
were about a dozen smaller cysts, varying in size 
from a mandarin orange to a pea. Along the 
abdominal wall, in right lumbar region, between 
the pcTitoneum and transversalis, was a cyst the 
size of an orange. The liver contained three 
cysts, two in the right lobe, one *of which was 
attached to under surface of diaphragm. The 
contents of one in left lobe were bile stained. 
The largest of these hepatic cysts was about the 
size of an orange. Several small cysts, about 
the size of a pea, studded the under surface of 
diaphragm Both kidneys were granular, and 
contracted. Capsule peeled up with difliculty ; 
the outer surface was finely lobulated. On 
section, cortical portion lessened ; numerous cysts 
(not hydatid), containing clear fluid, were found 
in both cortex and medulla. Both ureters were 
very dilated down to their entrance into bladder. 
The coats of that viscus were much thickened, 
and interior was somewhat sacculated. 

I think this case worthy of record, both on ac- 
count of the comparative immunity from seyere 
symptoms, notwithstanding the rapid progress 
and wide extent of the disease, and the number of 
structures involved thereby ; and fdso on account 
of the difliculty of diagnosis until the puncture on 
Nov. 5 revealed the character of the tumour. The 
autopsy clearly showed how ineffectual any serious 
operative proceedings would have been for the 
relief or removal of such extensive growths. 

The fatal issue was unfsrtunately accelerated 
by the attempt to evacuate the largest cyst ; but 
this proceeding was thought justifiable, notwith- 
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standing its risks, in view of the otherwise inevit- 
able and fatal issue. 

I have to thank Dr. Clark and Dr. Tnrraut, 
under whose care the patient was, for permission 
to publish the case. 



THE VALUE OF CONSERVATISM IN 

SURGERY. 

By Louis Fitzpatrick, L.R.C.P., M.R.C.S.E., 
subgbon to the qusaijbeyan district 
Hospital, N. S. Walks. 

Ekcouraobd by the philosophic maxim '* We are 
never too old to learn," I venture to place on 
record the two following simple surgical cases which 
have recently come under my care. I am aware 
that they possess in themselves little importance, 
and do not, to the practising surgeon, appear very 
extraordinary. Nevertheless, they may teach the 
young practitioner, when he meets for the first 
time with similar cases, the great value of a strict 
conservative course in surgery. When a surgical 
cane is brought to us for treatment or advice, we 
should recollect that eighty per cent, of those suffer- 
ing from accidents belom? to the labouring classes ; 
and, before lifting the knife, we must also remember 
that to them every portion of the body is valuable 
— as by the labour of the body depends the ex- 
istence of themselves and their families. More 
particularly is this the case when such parts of 
the body as the hands or legs, are the seat of in- 
jury. 

Headers of surgical literature are aware that 
some most eminent surgeons frequently recom- 
mend the use of the scalpel, neglecting, at the 
same time, to advise the student to endeavour, to 
the utmost of his power, to save the injured 
member, or as much of it as possible. More 
especially should a strict effort to encourage con- 
servative surgery be made at the present day 
when we have at our aid such powerful allies as 
the antiseptic dressings, lately introduced and 
brought to perfection by the energy and genius of 
Lister. As an example of what may be achieved 
in the conservative walk I shall mention the 
following : — 

H. R., est. 34, in the employ of the railway 
contractors, was splitting timber in the bush for 
building purposes. While thus engaged an ill- 
directed stroke of his tomahawk severed three of 
bis fingers. That is, it cut clean through the flesh 
and bone, leaving tbe ends hanging by a thin 
piece of skin. He at once wrapped up the hand 
in a wet cloth, and hastily rode to my residence. 
On inspection I at once came to the conclusion to 
complete the amputation. He reminded me, 
however, of my duty by exclaiming " Oh doctor 1 



myliving depends on my hands ; without them my 
wife and children must starve." Twisting one or 
two small spurting vessels, I carefully replaced the 
severed ends, keeping each in position by a single 
silver wire suture. I then dressed tbe hand freely 
with lint, saturated in carbolic oil (1 in 20), and 
enforced perfect rest /or oru week. He appeared 
again before me at the expiration of that time, 
and to my delight and astonif»hment the parts had 
united. He has now a useful hand, the fingers 
being only very slightly contracted. 

The following is another case more interesting 
perhaps: — 

Mrs. H , aet. 80, when leaving her house on 

a dark night to fetch some water, missed her track, 
and fell to the bottom of a deep creek. When 
picked up she expressed great pain in the right 
knee, and was unable to move the leg. She was 
placed the following day in spring cart and 
brought to my house, seventeen miles distant, 
over a rough road. On examination, the region 
of the knee was found greatly swollen, red, and 
exquisitely painful. On the outer surface there 
was a cut evidently caused by a sharp stone. 
During manipulation a distinct crackling could be 
felt and heard in the joint. She received an order 
into the local hospital when she was at once 
placed in bed, and the knee enveloped in cold 
evaporating lotions. In a few days the swelling 
had sufficiently subsided to enable me to make a 
second examination in company with my colleague, 
Dr. Richardson. We both came to the conclusion 
that the case was a well-marked one of fracture 
through the knee joint, with rupture of the crucial 
ligaments and membrane. Some eminent sur- 
geons have recommended amputation, and some 
excision in such cases. But I did not do either. 
The patient earned her living by washing, and 
required her legs as well as her hands. In order 
to give her a good, strong, useful leg I decided to 
produce, if possible, bony union or an anchylosed 
joint. The swelling having rapidly decreased I 
extended and straightened the leg, bandaging it 
well with rollers of lint. Along the posterior 
surface of the limb I placed a long narrow strip 
of steel one inch wide. The leg was then encased 
in a thick covering of plaster of Paris. For six 
weeks the leg remained in this extended position, 
and during that time she expressed herself as 
perfectly free from pain. On the lemoval of the 
dressings a thoroughly straight limb with a per- 
fectly anchylosed joint was the pleasing result. 
She left for her home a fortnight after, and has 
since daily worked at her former occupation. 

When we remember the tendency there exists 
after injured knee joints to a permanently bent 
and useless leg, the result of the above case may 
be considered satisfactory. 
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TRACHEOTOMY IN GROUP AND DIPH- 
THERIA, WITH NOTES OF FIVE 

CASES. 

Read before the N. S. Wales Branch 

B. M. A. 

By Wm. Hy. Crago, L.R.C,P. Lond., 

M.R.C.S.E. 



(I.) Late in the evening of September 29th, 1884, 

I was asked to visit Rachel S , aged 4 years, 

whom I had seen a few days preyioasly suffering 
apparently from an ordinary attack of tonsillitis. 
At the time of my visit, about 9 p.m., the child's 
breathing was very harsh, and she was troubled 
with a brassy cough — her colour was florid — there 
being no cyanosis. On examining the throat 
I found the fauces generally very red but no 
diphtheritic patches visible on any part, the tonsils 
were not so much enlarged as when I had seen 
her a few days before, and she could swallow 
without difficulty. I ordered linseed poultices to 
front of neck and to upper part of chest. 

Between 7 and 8 o'clock the next morning her 
father informed me that a decided change for the 
worse had taken place during the night, and that she 
could scarcely "get her breath." I told him to hurry 
home and hold a jug of hot water under her mouth so 
that she would breathe the steam. Following him 
as soon as I could I found the child almost 
asphyxiated, the face and lips being livid, respi- 
ration very shallow and difficult, the supra-sternal 
and supra-clavicular spaces being deeply retracted 
during each inspiration, and frothing at the 
mouth. Seeing that Tracheotomy offered the only 
chance of saving life,I hastily informed the parents, 
and, having received their consent, hurried off in a 
cab for a friend to assist me. Dr. Harper-Crrwe 
at once accompanied me, and kindly lent me a 
tube and pair of blunt hooks for retractors to 
save me from going to my own house. On re- 
turning to the house we found the child still alive, 
but breathing with great difficulty, and evidently 
sinking fast As she was perfectly insensible to 
pain, I at once proceeded to make an opening in 
the trachea. I need not trouble you with any 
details of the operation beyond saying that on * 
reaching the fascia immediately surrounding the 
cartilages, I divided it transvorsely on the cricoid, 
and stripped it down after the manner recom- 
mended by Mr. Halke in a paper in the Med, 
Chir. Trans.y vol. LX., p. 92, copied from a Ger- 
man Treatise. (See foot-note, Holmes' Practice 
and Principles of Surgery p. 688, 3rd edition). 
I divided the cricoid and upper two rings of tra- 
chea and dilating the opening with Tracheotomy 
forceps, without much difficulty introduced tlie 



tube, the air at onoe rushed in through the tube 
and almost immediately during an expiratory 
spasm a large piece of membrane was expelled 
through the tube, A feather was frequently 
passed through the tube to clear away any obstruc- 
tion and to excite spasm, and in from five to ten 
minutes the pulse materially improved and the 
lips became a better colour, but nearly half-an- 
hour elapsed before her condition was <t all re- 
assuring. The blood that escaped during the 
operation was very dark in colour, and on divid- 
ing a small transverse vein running between the 
two anterior jugulars was pretty free, but was con- 
trolled by seizing one end with torsion forceps 
and holding the other end with an ordinary pair 
of dressing forceps. Soon after the operation I 
gave the child a little brandy and milk, which 
helped to revive her, and after an hour or two she 
became quite cheerful and swallowed nourishment 
freely. I personally cleaned the tube twice a day 
for a fort iight, and then once a day for three or 
four days, leaving it out for 10 minutes or a 
quarter-hour each day towards the last. The secre- 
tion that collected in the tube was of a very tough 
character for a week or ten days. The tube was 
altogether omitted on October 17th, 18 days after 
its insertion. 

The first time the child heard her own voice 
after the operation she was quite terrified. 

The wound in neck rapidly healed. 

On December 6th, 1884, this patient had 
another attack of croup which was relieved by 
emetics and poulticing. 

She is at the present time in robust health. 

(2.) John R , aet. 28 months. I first 

visited this child on September 12th, 1885, at 
that tiuie his tonsils were large and had on them 
two or three white patches ; the temp, was 102*^. 
As a sister of the patient had died a few days 
previously from diphtheria, I looked upon it as of 
that nature. I blew some Sulph. Sub. into the 
fauces, and ordered a mixture of Pot. Chlor. cum 
Acid Mur. Dil, and by the following day the 
white patches had disappeared and the child 
seemed much better, and by the 14th seemed so 
well that I discontinued my visits. 

On Sept. 25th, i,e, eleven days after my last 
visit, I was a^ain called in, and now found the 
breathing of a distinctly croupy character, each 
tonsil was covered with a white membrane (I 
should mention that between the two attacks the 
child had been apparently quite well, and playing 
about as usual up to the evening before my second 
attendance). I again blew in some Sulphur, and 
ordered that to be alternated with an application 
of Chlorinated Soda in Glycerine, and also ordered 
a mixture of Pot. Cblor., Acid Mur. Dil. and Vin. 
Antim. Tart. By 8.80 p.m. of the same day, the 
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membrane in the fauces was diminished, but the 
croup J breathing was more marked. I mentioned 
the probable necessity for tracheotomy, but the 
idea was not entertained. . 

During the following day, 26th Sept., I saw 
the child three times — the breathing became more 
and more laboured — there being great retraction 
of the epistemal and supra-clayicular spaces during 
inspiration — ^there was still membrane on the 
tonsils. Towards night there was a troublesome 
cough, with a whistling sort of expiration, and at 
times great perspiration ; child altogether in a 
Tery asthenic condition. I tried a few doses of a 
mixture containing Pot. Brom. and Chloral 
Hydrate, but as the membrane increased, went back 
to the old mixture. A cot was rigged and a jet 
of steam directed into it, impregnated with 01. 
Eucal. Tracheotomy was positively vetoed by 
the parents. 

On Sept. 27th, at 9.80 a.m., I found the 
respiration much quicker, and child very restless — 
throwing himseH about in bed gasping for breath, 
the lips and fingers livid — abdomen working 
much with respiration. Not much membrane 
visible in fauces. 

The parents consented to a consultation with 
Dr. Norrie, and to the performance of Trache- 
otomy if thought advisable. At 11 a.m. we met, 
and Tracheotomy being decided upon. Dr. Norrie 
put the child under the influence of an anaesthetic, 
and I proceeded to open the trachea; there was 
not mudi bleeding. I drew the isthmus of thyroid 
downward, and divided the upper two rings of 
trachea and the cricoid cartilage, and introduced 
a Guzco's tube. Directly the tube was in a great 
rush of air took place, and a quantity of viscid 
mucus was expelled; for some time there was a 
spasmodic kind of expiration and blood and mucus 
were expelled. After about ten micutes the 
child's colour improved, but the breathing remained 
frequent. 

8 p.m. — Respiration rather quick but not 
attended by any great noise; there is persistent 
vomiting, the child constantly pointing for a drink, 
which is no sooner swallowed than up it comes as 
if out of a pump. Ordered a Bismuth mixture, 
and lime water and milk. 9 p.m. — Breathing 
was very quick before cleaning the tube but 
afterwards became quieter, about 48 per minute. 
Vomiting all but ceased, but the child does not 
care to take anything; temp. 101^4, pulse 144. 
About mid-night a change for the worse took 
place, and death ensued a little after 1 a.m. on 
Sept. 28th, between 12 and 18 hours after the 
operation. The tube at the time being quite 
dear. 

f 2b he concluded in next Utue,) 



PROCEEDINGS OF SOCIETIES. 

SOUTH AUSTRALIAN BBANCH OF THE B.M.A. 

Monthly Mbetivo. 

Held at the Adelaide Hospital on August 26, 1886, the 
Vice-president (Dr. Dalies Thomas) in the chair. 

BA.LLOT. — Dr. Johnson was elected a member of the 
Brit. Med. Assoc, and of its S.A. Branch. 

A letter was read from the University of Sydney 
asking for the co-operation of the Association, in con- 
junction with other scientific societies, in forming an 
Australasian Association for the advancement of science, 
the meeting to be held in Sydney during the year 1888 
to celebrate the Hundredth Anniversary of the Foun- 
dation of these Colonies. The Association to be formed 
on the lines of the British Association. 

Dr. Gardner, seconded by Mr. Jay, moved that the 
Branch express its willingness to co-operate as far as 
possible. Carried unanimously, and r^erred to the 
Council. 

The Council having recommended that an Hon. Sec. 
should be appointed in connection with the Medical 
Committee, re the Jubilee Exhibition, it was unani- 
mously decided by the meeting to ask Dr. Poulton to 
accept the position. Dr. Poulton having expressed his 
willingness to act, was duly elected. 

Dr. Poulton read the following paper, giving some 
facts and statistics respecting the cases of enteric fever 
that had been received into the Adelaide Hospital 
during a certain period. 

SOME BBMABKS ON THE CASES OF ENTERIC 
FEVER TREATED AT THE ADELAIDE HOS- 
PITAL DURING THE PERIOD FROM AUGUST 
- 1, 1886, to JUNE 30, 1886, WITH RECORD. 

By B. Poulton, M.D. 
Mr. Vice-President and Gentlemen, — I am enabled, 
by the courtesy of my friends the President, Drs. Way 
and Hayward, Honorary Physicians to the l^delaide 
Hospital, to lay before you a short record of the cases 
of enteric fever treated there during a period of eleven 
months, when I had resident charge of the medical 
wards. This is but a scanty contribution to the history 
of Australian typhoid, but in bringing it under your 
notice I would venture to hope that ia similar record 
may appear yearly ; for the typhoid in the hospital is 

a fairly good measure of its prevalence in the city, and 
a good rough index of its incidence throughout the 
country. 

In analysing this table one is first struck by the small 
number of cases treated during the season '85-86, the 
total number being sixty-nine (69), a most significant 
fact, for, during the corresponding eleven months of 
'84-85, there were treated one hun(&ed and sixty cases. 
In 1831, there were treated 71 cases ; in 1882, 159 
cases ; in 1883, 208 cases ; in 1884, 224 cases ; in 1885, 
165 cases. 

The admissions of city residents were, during — 
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It is, of course, too early to establish a full oompa- 
rison between the years 1881-1886 ; but as the cases 
admitted duriug the last six months of any year affect 
but slightly the total number, there is no doubt these 
two years will present some similarity in the occurrence 
of a small number of cases, and hence it is interesting 
to note that, during the year 1882, a beginning was 
made in connecting city houses with the newly esta- 
blished system of deep-drninage — a work which con- 
tinued to progress throughout the city until 1886, when 
it was completed — so that the seasons immediately 
preceding and following four consecutive years, during 
which much upturning and emptying of old cesspits 
went on, stand out in marked contrast to those years 
from the much smaller number of enteric cases ad- 
mitted to the hospital. 

It is not, however, to be forgotten that, although the 
urban and suburban population was somewhat less 
during the last year under notice, the total number of 
indoor hospital patients remained about the same as in 
more populous periods. 

I believe Dr. Corbln, and other members of this 
society, have drawn attention to outbreaks of diphtheria, 
following the disturbance of nightsoil. 

These figures alone are, I think, sufficient to warrant 
the compulsory adoption of the fullest precautions sug- 
gested by science in such work ; if not the temporary 
abandonment of tenements, especially large public 
buildings such as hospitals, during the alteration of 
drainage systems. 

The sexes were about equally represented in the cases 
admitted. There were 86 males and 33 females. 

Under 15 yean of age there were 9 cases. 

From 16 to 20 years „ „ 18 
21 to 25 „ „ „ 19 

26 to 30 „ „ „ 12 

81 to 36 „ „ „ 6 

36 to 40 „ „ „ 5 

From the city came 17 cases ; from the suburbs, 82 
cases ; and from the country, 20 cases. The major part 
of the suburbs is not connected with the deep-drainage 
system. 8ome of the country patients were brought, 
I think, unnecessarily to the metropolis, passing hos- 
pitals on the way, to the risk of others and their own 
detriment. 
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The admissions were distributed as follows : — 



1885.— Aug 2 



1886.- 



Sept 
Oct.. 
Nov., 
Dec.. 



1 

1 
6 



-Jan. ... 
Feb.... 
March 
April 
May... 
June... 



6 
7 
9 

22 

18 

2 



Patients had generally been ill about seven days on 
admission. The total duration of illness was never 
under three weeks (except in fatal cases), and the resi- 
dence in hospital was generally five or six weeks, 
patients being always kept in until convalescence was 
well established and meat diet in use for some days. 

Diarrhcea was present in 37 cases, absent in 32 
cases ; spots were noted in 47 cases. Bight cases 
relapsed. 

The average highest temperature was 104°; the 
highest actual temperature registered in axilla was 
107', in a girl of 18 years of age, who ultimately 
recovered. 

Of complications : there was more or less pulmonary 
congestion in 14 cases, including 7 cases of pneumonia, 
and melsBna in but 4 ; periostitis tibisB as a sequel in 3 ; 
epistaxis in 2 : bedsore in 1 ; abscess of cellular tissue 
in 2. There were 3 deaths, or 4*347 per cent. 



During the five (6) years 1881-1885 there were 827 
oabes and 101 deaths, or 12*212 per cent. 

It may be mentioned that during the period under 
review 1 5 cases of febricula were treated in the hospital, 
some of which were probably mild cases of enteric 
fever. 

The medicinal treatment, except in some cases where 
reputed antiseptic remedies were exhibited, was of the 
f'implest. 

The haustus ammonise acetatis of the Hospital 
Pharmacopoeia was given in almost every case as long 
as the fever lasted ; in hyperpyrexia, quinine in large 
doses was given with varying success ; I think, as a 
rule, the use of ice bags to the head, and the application 
of sheets wrung out of cold water to the whole body, 
proved the most satisfactory methods of reducing a 
very high temperature. Bathing I did not resort to, 
except very rarely, the appliances being somewhat 
deficient. Syrup of eucalyptus rostrata proved of great 
benefit in too copious diarrnoea. Chlonu and morphia 
were occasionally used in delirium and sleeplessness. 

The routine diet adopted was, three (3) pints of iced 
milk, diluted with soda water, daily, until the temper- 
ature was much reduced ; then broth or beef tea was 
added to the diet scale ; subseqaently a little arrowroot, 
with bread and milk, or rice, only after a normal 
temperature had been established some days. The 
patient was not, as a rule, allowed to eat meat or 
vegetables for a good fortnight or even more after the 
subsidence of fever. 

A difficulty was sometimes experienced in getting air 
or water beds for patients threatening to develop bed 
sores ; and I take this opportunity of emphasizing the 
great, but apparently unrecognised, value of spring 
wire mattresses in the treatment of fever, phthisis, and 
many chronic diseases. Air .and water beds don't last 
in this climate ; galvanized wire mattresses are long 
wearing, clean, cool, cheap, and elastic, and should, I 
think, be used throughout the medical wards, and for 
many surgical cases also. It is probable that the 
convalescence of these typhoid patients would in some 
instances have been expedited were the medical wards 
on the ground floor, or some easy means provided for 
moving their beds into the garden, especially as the 
wards at night are not infrequently close and stuffy. 

In conclnding it is pleasant to be able to comment 
favourably on the very great interest taken by the 
nursing staff in their fever patients ; to their persistent 
anxious care and attention is in great measure due the 
good results now placed before you, and constantly 
have I lamented that these good women are hampered 
in their proper work as nurses, by having also to perform 
the unsuitable work of scrubbing the floors of wards 
and passages. 

The following query from Mr. Bickle was read : — 
ABSORPTION OF ALVEOLUS. 
By L. W. Bioklb, M.B.C.S. Bjto. 
Recently I was consulted by a gentleman suffering 
from violent toothache. The offending member ap- 
peared sound, and as it was night when he came, I 
merely gave him a sedative. The next day he came 
again, having slept after the draught, but with a recur- 
rence of his old enemy on waking. 

On examining the tooth carefully, I found it to be 
the first upper molar, the appearance peculiar, the 
gums having receded, exposing the neck . and upper 
portion of the fangs. A probe introduced between it 
and the bicuspid passed into what appeared to be a 
large hollow, so big that I expected it must be between 



Dkbmber, 1886.] THE AUSTRALASIAN MEDICAL GAZETTE. 



69 



the fangs. I gave it as an opinion that from some 
cause or other the tooth was quite dead, but that it 
would be better to try and stop the pain as the grinding 
surface was perfect. Efforts proving nselessi I ex- 
tracted it, the patient experiencing immediate relief. 
The tooth was quite free from decay, but the fangs 
were evidently dead, the internal one especially being 
absolutely dry and dark, and completely divested of the 
periosteal layer. The other fangs were showing signs 
similar, but much less marked. The fangs were much 
more widely separated than usual, and the alveolar pro- 
cess between them was so large as to give the patient 
the idea that there was another tooth coming down. 

My object in stating this case is to enquire whether 
any of those present have met with a similar case, as I 
do not remember having met with one before. Further, 
was I right in extracting ? I believe I was ; the imme- 
diate relief (which has proved permanent) clearly shows 
that this was the cause of the pain. But why 1 What 
should have induced these changes in the fangs, the 
crown being perfect ? 

The second molar on that side had been extracted a 
few days previously by a dentist, 

Bbmabks bt Mb. Bodwat. 

The case referred to by Dr. Bickle is one of absorption 
of the alveolus. It is really a premature occurrence of 
what takes place in extreme age, no matter whether 
one tooth only, or many, or all the teeth^ are affected. 
It is very easy in probing for interstitial decay to be 
misled by getting the probe between the bare roots, and 
so apparently feeling a distinct cavity in the tooth. 

The appearances mentioned are what we always get 
in absorption of the alveoli, and Dr. Bickle has noticed 
them with great accuracy. One root, or all the roots 
appear dark, sometimes almost black, frequently trans- 
parent like horn, owing to the near approach to com- 
plete calcification of the dentinal fibrils. The routs 
are devoid of periosteum. In such cases the inner 
fang (that is to say the palatal, if it be an upper molar), 
is lUways affected, the buccal may or may not be. I 
have never seen t^e buccal roots dead and the palatal 
left healthy, whilst it is very common to see the re- 
verse, i, e., the palatal dead and the buccal healthy. 

The remark that ^the alveolar process between them 
(^the roots) was so large as to give the patient the idea 
that there was another tooth coming iown^ applies to 
all such cases, because in alveolar absorption the outer 
and inner plates both waste away, but the bone imme- 
diately under the tooth and between the roots does not 
do so, therefore when the tooth is removed, as all sides 
are gone, a cone of bone is left standing, representing 
the .triangular pyramid between the three roots, and 
the patient will often fancy that either a new tooth is 
coming or that part of the old one was broken in, in 
extracting. The removal of the tooth was the right 
and only course to follow ; in fact it was trying to drop 
out itself, which it would have succeeded in doing, after 
giving perhaps a year or two more pain. 

(kwkies^ — There are several causes for the change Dr. 
Bickle saw in the tooth. 

First — The chief and most common is "density of 
structwre^ hence we usually see sound splendid teeth 
lost in this way. As life advances our teeth become 
more dense, and in those who start life with very good 
solid teeth, frequently in middle life, and always in old 
age, they have become so much more dense, by 
calcification of the dentinal fibrils, and obliteration of 
the pulp by the formation of secondary dentine, that 
they lose all vitality, and so being to all intents and 
purposes dead (i. e, foreign bodies), nature throws them 
off by taking away their sockets, pain then ensues from 
inflammation under the tooth, the same as would around 



a piece of dead bone, if yon constantly kept working it 
about and pressing on it, as in the case of a tooth. 

Second. — Loss qf the opposing teethf for as soon as 
teeth are extracted, having nothing to strike against, 
those left soon begin to rise in their sockets, which also 
waste at the same time, and soon the teeth are so 
exposed as to lose all nourishment and consequently 
die. Sometimes they will grow down so far as to touch 
the opposite gum. 

Third. — It may be a family peculiarity. I have seen 
it occur as early as nineteen (19), and each member of 
that family showed signs of the same disorder. 

Fourth. — It may be, and frequently is, due to neglect 
of ordinary cleanliness. Tartar is allowed to accumulate, 
and creeping under the gums will cause destruction of 
the sockets. 

Fifth. — I believe it always follows severe mercurial 
salivation, although years may pass before signs are 
noticed. It is very slow in its progress, and often will 
seem to be arrested for some considerable time. We 
cannot prevent it, but extreme care in cleaning the 
teeth will certainly delay the loss of them. 



NEW SOUTH WALES BBAKOH OF THE BBITISH 
MEDICAL ASSOOLATION. 

The 59th General Meeting of the Branch was held in 
the Boyal Society's Boom on Friday, 5th November, 
1886, at 8.15 p.m. Present— Dr. Knaggs (President), 
Drs. Clubbe, W. Chisholm, Hankins, Fiaschi, Quaife, 
O'Beilly, Maher, Watson, Ellis, Chambers, Bowling, 
Muskett, West, Parker, Worrall, Brady, Both, and 
Crago. 

The minutes of the previous meeting were read and 
confirmed. 

The Pbesident announced the death of Dr. W. F. 
Mackenzie since the last meeting of the Branch. 

Dr. Quaife proposed and Dr. BowLiNa seconded, 
*< That a letter of condolence be written by the President 
to Mrs. Mackenzie." — Carried. 

The Pbbbident reported that the sub-committee 
appointed to deal with the subject of " Tests of Vision 
in the Mercantile Marine Service " had brought up a 
report which would be forwarded to the Marine Board 
and the Colonial Secretary, as set forth in the resolution. 

Dr. Bowling read some notes on *^ A case of varicose 
veins over the whole surface of the body.*' The patient 
was exhibited and examined by the membetB. 

Mr. Hankins proposed and Dr. Pabkeb seconded, 
" That a sub-committee of three be formed to examine 
and report fully upon this case. That Drs. Knaggs, 
Quaife, and Bowling form such sub-committee." — 
Carried. 

Dr. Ellis explained a case of " Fracture of the 
patella." 

A discussion ensued, in which Mr. Hankins, Drs, 
Both and Knaggs took part. 

Dr. Muskett read a paper on a case of " Unusual 
site for hydatid cyst — ^an addition to the recognised 
varieties of intra-scrotal disease." 

Dr. Chambebs read some clinical notes on three cases 
of general interest: — (1.) Umbilical hernia, with re- 
moval of eighteen ounces of omentum. (2.) Malignant 
disease of kidney. (3.) Fibro-cellular disease of paro- 
varium ; — and exhibited drawings of each case. 

Mr. Hankins said he quite agreed with Dr. Chambers* 
remarks as to the effects of the hot winds on surgical 
cases of all classes. With regard to the second case 
mentioned, he (Mr. Hankins) had had a somewhat 
similar case under his care in hospital. 
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MEDICAL SOCUSTY OF QUEE17SLAND. 



A Hbbtino waB held at the Brisbane School of Arts 
on 9th Norember, 1886. Present : Dr. Bancroft in the 
chair. Drs. W. S. Bjme, Oibeon, Hill, Little, Love, 
Lyons, McNeelj, G. F. Marks, Mullen, Hon. Dr. Taylor, 
and Dr. Bendle (Hon. Sec.) Drs. B. H. Byrne and 
Hare were present as Tisitors. 

The minutes of last meeting were read and ooafirmed. 

The following oandidates were nominated — 

Augustus Charles Shout, M.B.C.S. Eng., 1852, 
L.SjL Lond., 1863, by Dr. Bendle and Dr. Gibson* 
Edward George Keighly Marks, L.E.Q.C.P.I., 1876, 
L.B.C.S.L, 1876, M.D., M.B.,Q. Univ. Dub., 1876, by 
Dr. Bendle and Dr. C. F. Marks, Edward Henderson 
Byrne, L.M. ft L.8. UniT. Dub., 1876, by Dr. Little 
and Dr. Lyons. 

A paper was read by Dr. Lockhart Gibson, being the 
first part of a paper, entitled ''The Blood forming 
Organs and Blood formation," an experimental research 
which had been presented to the medical faculty of the 
Uniyersity of Edinburgh in April, 1886, as a graduation 
Thesis, was awarded a gold medal, and published in 
the JowmaX of Anatomy <Mid Fhytiology^ 1886. It 
formed a suitable sequel to the paper on Pernicious 
Anaemia, read by Dr. Love, at the last meeting of the 
Society, and opened up similar lines of discussion. 

Dr. GIB8OK confined himself to the elements found, 

or said to be found, in the blood in addition to the red 

and white corpuscles, stating that it was necessary to 

come to a clear understanding with regard to these 
before the blood could be studied from either a clinical 
or a developmental standpoint. These elements are 
three or. Dr. Gibson thinks, four in number. 

1st Nucleated coloured corpuscles (coipuscles of 
Keumann), identical with those found in the blood of 
the fcstus, occasionally also in the circulating blood, 
and always in the red marrow of bones throughout 
extra-uterine life. These are regarded as the only f ore- 
mnners of the non-nucleated red corpuscles, as will be 
shown in subsequent parts of the published paper. 

2nd and 3xd. Two elements, best named microcytes, 
distinguished into coloured and colourless. They 
include the hasmatoplasts of Hayem and Pouchet, and 
the Blut-plattchen of Bissosero. The hssmatoplasts 
include both coloured and colourless, the Blut-plattchen 
only the colourless. The view taken is that the coloured 
microcytes are broken down red cells, and the colour- 
less microcytes are most probably fragments of the 
nucleus of a nucleated red cell. Hayem's view that 
the microcytes are developing red cells was strongly 
condemned. The important action of the colourless 
microcytes in inducing coagulation was dealt with and 
strongly supported. 

4th. The invisible corpuscles of Norris were only 
referred to, and were stated to be red corpuscles which 
have, either partially or entirely, lost their hemoglobin, 
owing to tiie methods employed by Dr. Norris.* 

* S«e Faptr bv Dr. Qilaon in Joariwl of Anatomy and Physiology, 

July, 1884. 



Dr. Bakcboft, opening the discussion, said it is very 
interesting how the red cells come to be formed. In 
cases of cysts connected with the Lymphatics, not 
infrequently seen in Brisbane, the fluid removed, after 
standing, deposits about one-twentieth of red ooloured 
sediment and in this the microscope shows ooncavo 
convex bodies, the size of blood cells, which roll about 
but do not cohere. These probably are the young of 
blood cells. In connection with what Dr. Gibson said 
about the colourless microcytes not staining until after 
the blood has been drawn for a time, and in support of 
his idea that they stain more easily after deaUb, I may 
mention that the worm Filaria immitis of Leidy, from 
the dog's heart, does not stain if living, but when 
broken and dead becomes stained with the blood in 
which it is immersed. In pregnant women, affected 
with Filaria, the blood of the foetus is free from 
embryonic Filaria, indicating that the foetal blood cells 
have not been derived from the maternal blood. 

Dr. LovB wished that Dr. Gibson had told us more 
about the origin and fate of the red cells, the research 
was viduable if it did no more than help us to differen- 
tiate the cellular elements of the blood. According to 
the simplest view blood formation might be briefly 
sammea up by saying that the white cells were pro- 
duced in the spleen, lymphatic glands, and bone 
marrow, and were transformed into red cells passing 
through an intermediate stage. In health there seemed 
to be a standard or maximum of red cells beyond which 
it did not seem possible for the number to j»ass, namely, 
about five millions of luemocytes in a cubic millimetre, 
but it was not so with the wMte cells. It was interest- 
ing to compare the results of disease on the blood- 
forming organs and results that would be expected in 
the blood with what was actually known to follow such 
disease. In atrophy of spleen and lymphatic glands 
one would expect to find diminution of leucocytes and 
red cells, and it was so. In hypertrophy of spleen and 
lymphatic glands one would expect increased numbers 
of leucocytes and red cells. The leucocytes are in- 
creased, but not the red cells, which are proportionatelv 
diminished. Whether this was due to interference with 
formation or to increased destruction of red cells is at 
present a mystery. Again, we might expect a state of 
things in which the processes of transformation were 
exaggerated, where there would be increase of red cells 
with corresponding decrease of white, but this never 
occurs. Applying these data to pernicious ansomia, we 
must conclude that as there is no evidence to show 
either deficient production of red cells, or diminished 
transformation of red into white, then there must be 
increased destruction of red cells. Many facts in the 
pathology of the disease support this view, namely, 
pigmentation of skin, excess of pigment in urine, 
presence of debris in the blood, and presence of iron in 
the liver, probably derived from destroyed red cells. 

Dr. Little hoped that Dr. Gibson would not feel hurt 
at his saying that such papers as this gave us little or 
no information, being very difiEicult to follow without 
careful reading ; he would like to see papers more 
practical and less scientific. 

Dr. Hill, while agreeing to some extent veith Dr. 
Little, thought papers like this were necessary, it being 
essential for men in practice to be kept acquainted 
vrith the most recent and advanced knowledge, espe- 
cially in physiological subjects. 

Dr. Behdle confessed to being unable to follow and 
understand the greater part of the paper, on account 
of its abstruse nature and the number of technical 
terms used, yet he thought the question had many 
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practical bearings, and one of the principal objects of 
the Society was to keep us acquainted with advancing 
knowledge. The paper was very interesting in spite of 
its technicalities, llie idea of special processes and 
special organs for the destruction of red corpuscles 
seemed strange were not the vital processes of tissue 
change sufficient to account for disappearance or 
destruction of corpuscles. Why were destruction par- 
ticles found in the blood current? one would only 
expect them in the tissues or absorbents. Surely coagula- 
tion ought not to be dependent on a destructive process; 
it was a reparative process. Might we not with advan- 
tage use the term change instead of destruction. 
Were we to regard iron as arresting the destruction of 
red cells rather than as helping in their formation ? 

Dr. Taylob having arrived late could not review the 
paper as he would like, but after glancing through it 
and hearing the latter part, thought it did not seem to 
deal with some essential elements — the formation of 
adult red corpuscles. He referred to the nucleated red 
corpuscles formed in the vascular area of the embryo 
from mesoplastic cells, and to this giving place at an 
early period of foetal life to the non-nucleated red 
corpuscles, but bow and when the adult red corpuscle 
was formed the paper did not appear to throw much 
light beyond the usually received opinions. The views 
of Hayem regarding the Hssmatoplasts were not gene- 
rally received. The Plattchen cannot be identical with 
the marrow cells as they contain no nucleus. If, how- 
ever, these Plattchen were broken down red corpuscles 
we shoald find an excess of them in the spleen and 
blood of the splenic vein, great destruction oi red cells 
taking place in the spleen. On this point the paper 
was not clear. 

Dr. Gibson in reply said, Dr. Bancroft's observations 
on chyle cysts are most interesting, and confirmatory of 
some experiments of mine on lymphatic glands. I 
endeavoured, by tying the thoracic duct in the neck of 
a dog, to produce stasis of the lymph in the lymph 
glands, and find whether any of the lymph cells when 
so kept in the glands pass on to form red cells ; the 
results were affirmative. I have little doubt that some 
of the cells mentioned by Dr. Bancroft were young 
nucleated red corpuscles. In reference to Dr. Little's 
remarks, I am sorry the subject was somewhat too 
physiological, but I expected that some cases would 
have been first shown, and that a change from the 
practical to the scientific would not be uninteresting. 
Moreover, a thoiough knowledge of the physiology of 
the blood is very necessary. The paper took a longer 
time to read than I thought it would. In answer to 
Dr. Rendle, there are cells in all the blood-forming 
organs, especially in the spleen and bone marrow, which 
appear to assist in taking up the fragments of broken 
down red cells ; this is referred to in a later paper. In 
answer to Dr. Taylor, Dr. Gibson said Dr. Taylor did 
not hear the greater part of the paper, and could not 
comprehend its meaning by glancing over it, and this 
his remarks showed. Apart from my own work I con- 
sulted original papers only, and, as the paper is an 
original one, I hope it is in advance of information 
given in the latest edition of Quain, from which Dr. 
Taylor seems to have quoted. 

The Ohaibhan then made a few further remarks in 
reference to blood-letting, that it was not so foolish a 

Eroceeding as we had come to regard it, and that we 
ad gone to an extreme in giving it up. In many oases 
where bleeding was now thought to be unwarrantable, 
great improvement often followed an accidental 
haemorrhage, as in some cases of haemorrhage in typhoid 
fever. Perhaps, by further study of this subject, we may 
find out when bleeding was likely to be of use. 



NOTICE. 



Tlie Uditor will feel obliged "by any yentleman, who 
withe* to uentVute any ttihject of projfeinonal or pnhlie 
interestf writing an editorial or leading article on it, 
which, if found on penual to he oonsonant with the 
policy of the paper ^ will he inserted in an early nnmher. 
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THE TIMARIT (N.Z.) POISONING CASE. 

After a trial, lasting eight days, which terminated 
en October 19th, Thomas Hall, a man of some 
social position but in embarrassed pecuniary cir- 
cumstances, was convicted of an attempt to poison 
his wife, at Ti mar a, N.Z., by means of tartarized 
antimony, and sentenced to imprisonment for life. 
Margaret Graham Houston, who had resided 
in his house as a companion to his wife, was 
arraigned with him, but was acquitted, the jurj 
saying that in their opinion she left the court with- 
out a stain upon her character. The object of 
the crime, for the attempt at which Hall was 
found guilty, was to obtain £6000, for which 
sum he had insured Mrs. Hall's life. His criminal 
design was frustrated by the professional 
acumen and vigilance of Dr. Mclntyre, of 
Timaru, who was the medical attendant on the 
lady. His suspicions baring been aroused, 
he took away samples of the food, drink, vomit 
and evacuations of the patient, which, on their 
being submitted to analysis, showed evidence that 
they contained antimony in considerable quantities. 
On this being ascertained. Dr. Mclntyre, on 
Sunday, August 15, went to Inspector Broham, 
the officer in charge of the police at Timaru, and 
told him that he had strong suspicion that Thomas 
Hall was poisoning his wife. The police officer 
requested the doctor to swear an information of 
the fact, and on this a warrant was granted for 
the arrest of both Thomas Hall and Miss Houston. 
Some discussion has taken place in New Zealand 
with regard to this proceeding, and it was asserted 
that the police inspector at first delayed to act in 
the matter with sufficient promptitude. This, 
however, has been set at rest by Dr. Mclntyre, 
who in a letter to the Timaru Herald, dated Oct. 
22, exonerates the inspector, and says that he 
acted within a few minutes of receiving the infor- 
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mation. A matter of special importance is, how- 
ever, the qaestion whether the legal information, 
which it is necessary to be sworn to by some 
person prior to the granting of a warrant, should 
be the act of the medical man whose suspicions 
have been aroused, and who has informed the 
police authorities, or by these functionaries them- 
selves. We are strongly of opinion that the 
public interest requires that it should be invariably 
done by the latter, whose duty it is to step in and 
take all due steps necessary for the prevention or 
detection of crime on receiving trustworthy infor- 
mation. The police in such a caf«e might fairly 
demand that the circumstances should be stated 
to them in writing signed by the informant, and 
this document should be considered a confidential 
communication unless the exigencies of the public 
good required otherwise. On this the police 
officer should swear the information and obtain 
the necessary warrant, the original informant, of 
course, being called as a witness in the case to 
give evidence. It is manifestly unfair that all 
responsibility should be thrown on the medical 
man when acting in the public interest in such 
cases, for, though the action may have been taken 
with the utmost good faith, it is always possible 
that suspicions of secret crime are incapable of 
proof, and though the victim's life may have been 
saved, and the crime prevented (for no murderer 
would be so reckless as to proceed in his design 
on attention being called to it), the doctor may 
have laid himself open to a civil action resulting 
in his ruin. This is not the case with the police, 
who, if they act in such a case on reasonable in- 
formation, are entitled to support and defence by 
the government whom they serve. A medical 
man may have suspicions which would reasonably 
justify confidential information being given to the 
police, who could make proper enquiry and take 
fitting action on it, which might yet not be suffi- 
cient for him to tiake independent action, which 
in the event of failure, would perhaps be his 
pecuniary and social ruin. As a consequence, 
he would have to wait a longer time to confirm his 
suspicions into something like certainty before he 
took action, the patient's life being in peril the 
whole time. In this case Dr. Mclntyre's 
courageous action has been fully justified by the 
result, and we are pleased to hear that it is to be 
recognised in a substantial manner by a public 
testimonial. The Insurance Companies, as in duty 
bound, are, we hear, subscribing liberally, the 
Australian Mutual Provident Society which, had 
the crime been successfully carried out, would 
have been mulcted £6000, subscribing, we are in- 
formed, one hundred guineas. For ourselves, we 
may say that we are proud of Dr. Mclntyre as a 
professional brother, and return him the thanks 



of the profession for the credit reflected on it by 
his bold yet prudent action. We would call 
the special attention of our readers in New South 
Wales to this case, and point out to them the 
patent fact that from his point of view Thomas 
Hall WAS very unfortunate, in so far as that under 
the circumstances he resided in New Zealand, 
where proper precautions are taken with regard 
to the practice of medicine, and where certificates 
as to the cause of death are only received from 
registered medical practitioners who have given 
proof that they have received a proper professional 
education. Had he resided in New South Wales, 
he might have carried out his designs with but 
little chance of detection, by the aid of one of the 
numerous uneducated men who are practising 
medicine in it, unchecked by any regulaticms, and 
whose certificates as to the cause of death are re- 
ceived by the registrar-general and his subordi- 
nates as all sufficient. In all probability no 
suspicion would have been aroused in the heaven- 
inspired practitioner's mind, and, as men practis- 
ing without medical training can be endowed 
with but little conscientiousness, even if he did 
detect it, it is but reasonable to suppose that his 
feeble conscience would not very strongly impel 
him to inform the authorities of his suspicions ; 
whilst if he did, of what value would be h's 
evidence in a court of justice, even if he were 
not turned mentally inside out by a clever bar- 
rister for the defence. With all due deliberation, 
and thoroughly believing what we state, we are 
confident that numerous cases of criminal poisoning 
occur every year in the senior colony, which 
are undetected in consequence of the utter absence 
of any precaution on the part of the government, 
to ensure that* no body shall be disposed of until 
the cause of death is certified to, by some person 
whose opinion in such a matter is of some 
authority. 

THE REGISTRATION OF BIRTHS AND 
DEATHS IN NEW SOUTH WALES. 

Since our last issue the report of, and evidence 
taken by, the Select Committee appointed by the 
Legislative Council of New South Wales on 
June 10th, for the purpose of enquiring into the 
state of the laws in relation to th^ registration of 
births,* deaths, and marriages in that colony, of 
which committee the editor of this journal was 
chairman, have been distributed to Members of 
Parliament and to the press. 

The lay newspapers have alreatly favourably 
commented on the action of the committee, and 
have, in various leading articles, expressed the 
opinion that its labours have exposed a state of 
things which casts grave doubts on the safety of 
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human lif« in the colony, so far as such safety is 
dependent on the detection or prevention of crimes 
which would be, perhaps, exposed by fit enquiry 
prior to the registration of a death. They say 
that a change in the law is absolutely necessary, 
and logically must follow the expose brought 
about by the committee's enquiry. We intend to 
return to the subject in a future issue, but for the 
present content ourselves with reprinting the 
following portion of the report relating to the 
procedure in cases of births and deaths, which 
is of especial interest to the profession : — 

** We find that the present regnlations under which 
births arc registered are not satisfactory, in so far as 
they du not provide that the facts relating to the birth 
shall be youched for, either by a declaration or by the 
evidence of an independent person ; further, we think 
that the period of sixty days allowed for the registration 
of a birth is unnecessarily long, and that under the 
present state of the law it is impossible, in those cases 
in which the parent or parents have neglected to 
register the birth until after the lapse of six months, 
to repair the error. We think that provision should be 
made by which a birth, notwithstanding any delay 
which may have occurred, should be capable of being 
registered. 

**We also find that no provision is made for the 
registration of the births of any still-born children, 
and we believe, from the evidence which has been 
given before us, that this circumstance affords 
facilities for the concealment of crimes against the 
lives of young children. Although the existing law 
does not require any record to ^ kept of the birth 
or burial of any still-bom child, this omission is, 
to a slight extent, remedied by the action of some of 
the cemetery authorities, who require a certificate 
from either the doctor or the midwife who attended 
the mother at the birth, that the body of the child pro- 
posed to be buried was still-born. The great majority 
of the certificates given in such cases by midwives are 
evidently written by very illiterate persons — many of 
them are only sign^ by a mark, often unwitnessed ; 
others bear evidence of having been the production of 
more than one person — and, as a precaution against the 
concealment of intentional foul play, can ise of but 
little value. Large numbers of these certificates have 
been banded to the Committee by witnesses examined 
as being connected with the management of various 
cemeteries in the neighbourhood of Sydney, and of 
these certificates we have selected some few to be added 
as an appendix to this report. Three of these are of 
especial interest, as, though professing to be given by 
one midwife, there is considerable reason to doubt their 
being in the same handwriting; whilst one of these, 
viz., that relating to the child of Mrs. Wells, said to 
have been still-bom, was the authority upon which the 
child of a single woman named Wells, who lived at 
Lane Cove, was interred, having died at the age of two 
months, under circumstances which called for enquiry. 

'* We find by the existing Act, and the regulations 
under it, that on a death occurring it is not necessary 
for it to be registered prior to the burial of the body, 
and that this can be done at any time until thirty days 
have elapsed i^ter the decease. We are of opinion that 
this affords facilities for the concealment of crimes 
against life, which would be lessened were it rendered 
obligatory for the death to be registered prior to burial. 
Provided, that in cases where proper explanation is 
ijnade, flowing that unavoidable circumstances rendered 



this impossible, no penalty should be enforced for such 
neglect to register. Evidence was given by various 
witnesses that the bodies of persons who came to their 
death by violence might, under the existing regulations, 
be disposed of without arousing suspicion. One wit- 
ness, in bis answer to question 1026, says : — *I have 
heard an undertaker say that he could dispose of as 
many bodies as he liked without anybody knowing 
anything about it.' 

*' We find that though under the existing Act there is 
no power given to the registrar to demand a medical 
certificate of the cause of death, and that he is obliged 
to register it on the information of the tenant of the 
house in which the death occurred without any such 
certificate, yet the majority of the registrars do illegally 
demand such a document, and, failing its receipt, refer 
the informant to the coroner or the police. 

" We are of opinion that a matter of bo much public 
importance as this should not be left to the independent 
will of the various persons who may happen to be 
registrars, but that all should be guided alike by a 
universal rule. 

*'We, therefore, are of opinion that, in all cases 
where a legally qualified medical practitioner has been 
in professional attendance on a deceased person, it 
should be his duty to furnish a certificate of the cause 
of death ; and that in those cases in which no legally 
qualified medical practitioner has been in attendance 
on a deceased person within a reasonable time preced- 
ing the death of such person, it should be reported to 
the officer in charge of police in the district in which 
the death occurred, who should thereupon make due 
inquiry, and if he is satisfied that no suspicious circum- 
stances existed in relation to such death, should give a 
certificate that, having so inquired, he found no reason 
to doubt that the death was due to natural causes. We 
make this recommendation in the belief that it is neces- 
sary for the public safety that there should be some rule 
fixing from what persons certificates as to the cause 
of death should be received ; and we think that, failing 
a certificate from a legally qualified medical practi- 
tioner, who by virtue of his diploma has given proof 
that he is competent to give such certificate, none 
should be received, except from a police officer, as 
before recommended. We are of opinion that no death 
should be registered unless the information of the death 
furnished to the registrar is accompanied by one or 
other of these certificates, and that, failing one of them, 
a coroner's inquest or magisterial inquiry should be 
held. We are of opinion that the correct compilation 
of vital statistics, and their prompt transmission to the 
health authorities, is highly important, and that the 
evidence given before us goes to show that there is 
room for very considerable reform in both particulars.'* 



A VACCINATION CASE BEB^ORE THE 
COURT IN VICTORIA. 



A CASE, which came before the Police court at 
Prahran, Victoria, is of some professional interest. 
A man, named Frank Moore, was summoned for 
neglecting to have his child vaccinated. It 
appears that the child had been some time before, 
vaccinated by a veterinary surgeon. The father, 
when warned by the police, took his child to 
the district vaccinator, who examined it, and, 
it is to be presumed, found eridence that the 
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operation had been sufficient, as he declined to 
re-vaccinate. He very reasonably also declined to 
give a certificate of saccessful vaccination, for he, 
of coarse, could only properly certify to the result 
of his own action. 

We think the prosecution of the man was, 
under the circumstances, ill-advised, and that, 
though declining to give a certificate, the district 
vaccinator might have informed the police that, 
in his opinion, the child was sufficiently protected. 
As the prosecution had been instituted, we think 
the dismissal of the case by the magistrates was 
wrong, for the law was clearly broken, and a small 
fine should have been inflicted. Vaccination 
should be performed only by such persons as have 
received a proper training for the purpose, and 
not by any amateur, who, in his self-sufficiency, 
considers himself competent to do it. The mere 
operation is nothing, and may be done by the 
most crapulous old woman ; the important matter 
being the fitting choice of the lymph used, the due 
observation of the stages of the vesicles, and the 
true success of the result. 



[Contributed.] 
THE CARE AND TREATMENT OF THE 

INSANE. 

{Continued from pag€ 52.) 

Acknowledging the necessity at a certain stage 
in the development of a psychosis, for the removal 
of the patient to an asylum from surroundings 
having a causal or otherwise injurious relation 
to his mental condition, it does not follow that 
such a course includes all that is necessary or de- 
sirable in the interests of those liable to lose their 
mental balance. There must be an earlier stage 
than that at which it is found necessary, for 
safety, to send lunatics to asylums, when the 
symptoms exhibited should be apparent to medical 
men as indicating mental inequilibrium. Such 
premonitory symptoms, not being so serious as to 
justify restraint and removal of the patient from 
his home, might surely be correctly diagnosed 
and dealt with on general principles of treatment 
by the ordinary practitioner, who would not require 
the knowledge of a specialist where preventive 

measures would probably be of greatest importance. 
If the obviously insane have a moral right to 
State protection and supervision, those who have 
not yet reached that stage may fairly demand of 



the profession an intelligent recognition of their 
mental condition. Symptoms occurring in the 
pre-asylum stage, of which we as yet know little 
for want of intelligent and systematic observation, 
cannot be presumed to be in all oases suitably 
treated by the means directed against more fully 
developed symptoms in asyluu^s. As a matter of 
fact, however, practitioners are not unfrequently 
consulted about mental symptoms, which yield to 
t reatment of the simplest sort, whatever may be 
the view taken of them by the medical man. 
There is no doubt that some cases can be treated 
at home, if care only be taken to remove unfa- 
vourable conditions from the patient ; but in a much 
larger number it is necessary to remove the 
patient to entirely new surroundings. Many of 
the cases met with in general practice show as 
one of their symptoms a marked antipathy to 
particulars persons, the odium existing between 
those standing to one another in the closest 
degree of intimacy, as husband and wife. It is 
in connection with this striking fact that removal 
from home is so essential in many cases ; but it 
is not, perhaps, the inanimate surroundings of the 
patient that constitute the objectionable element 
so much as the persons who share the residence 
vdth him. .A simple change of residence, if the 
patient is not haunted by the obnoxious atten- 
dants, may be the chief factor in the cure that 
follows. With this aversion for some, there may 
exist as decided a preference for others, who in 
such a case would prove the best attendants. 
The beneficial effects of change of surroundings 
are doubtless largely due, in the majority of cases, 
to the removal or modification of those conditions 
having a causal relation to the mental disorder. 

While striving for the application of remedial 
measures early in the course of mental disease, it 
will of course be necessary to guard against com- 
mittal to an hospital without adequate reason. 
The mere fact of the existence of mental aberra- 
tion will not suffice for the detention of a person 
against his will. We must consider what cir- 
oomstances should guide us in determining the 
necessity for hospital treatment, as distinguished 
from more simple treatment at home. Much 
would depend on the cause of the alienation : if it 
depend on bodily conditions, the family physician 
would have an advantage over specialists them- 
selves, because he might reasonably be expected 
to cope successfully with it as part of the consti- 
tutional state. On the other hand, some physical 
condition may have lighted up hereditary insanity, 
when it would be doubtful if removal of the ex- 
citing cause would relieve the mental symptoms, 
though of course it would be the first step to take 
towards that end. In other cases, as dipsomania, 
restraint would appear to be necessary from the 
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beginning^ though the morbid craying may be 
prevented by simple treatment applied early 
enough. Proposals have been made for the 
establishment of hospitals for the insane, in which 
the patients could be attended by their own phy- 
sician ; but if the family doctor should be thought 
competent, it would rather be only in the earlier 
pre-asylnm stages of mental affections, when a 
change of residence, with little or no restraint, is 
all required, in addition to treatment on general 
principles. 

The depriration of liberty and the stigma 
accompanying it — so lightly carried out in every 
case under the present system — is a step that 
does much towards filling the asylums with 
incurables. It repels patients from the only 
recognised means of treatment till the difiease is 
confirmed and incurable ; whereas a system of 
lunacy regulation, if really intended for the bene- 
fit of the insane, would rather attract patients in 
the earlier stages of their malady, when they were 
moveable to take a rational view of their now 
case, and when treatment would be followed by 
the best results. The establishment of hospitals 
for recent cases in which insanity would be ob- 
served and treated in a professional manner with- 
out any legal certification of the lunacy, except 
for legal purposes, would be a great boon. 
Such an arrangement would permit us to look 
forward to the time when patients suffering from 
mental derangement will act on the advice of 
their ordinary attendant or their friends, and place 
themselves under treatment in hospitals or 
retreats without any legal ceremony, though under 
due supervision by State inspectors. Many of 
the incipient insane are well aware their ideas are 
morbid, though quite powerless to escape from 
their relentless presence ; but the fear of ridicule 
and the odium attached to even the suspicion of 
insanity effectually prevents them acknowledging 
it or subjecting themselves to the risk of its being 
found out. k% long as this is the case the neces- 
sity for privacy in all asylums will be apparent. 

The existence of danger to the patient himself 
or to others would, of course, justify forcible 
detention. In milder cases in which the symp- 
toms were harmful or likely to become so though 
not dangerous, the person so affected, if at large 
and appearing not to be under proper care — sup- 
posing certification to be resorted to only when 
proved to bo necessary — might be called upon to 
show cause why he should not be placed under 
restraint for purposes of treatment, anyone in- 
terested taking the responsibility, under penalties 
on failure to establish his contention, of swearing 
an information to that effect. If it could be 
shown that the interests of the patient or his 
relatives were suffering through his state of mind, 



or that he was incapable of judging his own need 
for treatment, he could be detained as a neglected 
lunatic though certification might not be neces- 
sary. Such a course could be followed, supposing 
certification and forcible detention to be reduced 
to a minimum, and voluntary submission to 
treatment to be frequently resorted to in the 
earlier stages. When there is no hope of im- 
provement, detention in an asylum should depend 
on the probability of danger, inconvenience, or 
scandal if the patient were allowed to be at large. 
But all degrees of restraint ought to be recognised, 
so as to suit individual cases. 

If asylum life has the effect of reducing the 
health of the attendants, it must also « be pro- 
ductive of an incalculable amount of harm to a large 
proportion of the inmates, whose whole nervous 
system is often deteriorated, and stands more 
in need of bracing outdoor exercise and other 
hygienic measures than that of their sane co- 
dwellers. If seclusion and restraint are thought 
so objectionable, why is not also the common 
restriction of liberty within the walls of the asy- 
lum avoided and kept within the narrowest pos- 
sible limits ? Locked doors are only a milder 
form of seclusion and restraint, yet no step? are 
taken to reduce the evil. Patients are more 
likely to look upon the asylum as their home 
and to return gladly to it, as they would to their 
own homes, when they have been relieved of the 
feeling of imprisonment ; and the system of un- 
locked doors, wherever tried, has been followed by 
marked improvement in the health of the in- 
mates. The number of attendants may require 
to be increased, but there are other good reasons for 
such a step. The feeling of imprisonment must 
have a very baneful effect on the unstable minds 
of lunatics, and a measure of freedom may be of 
more value to some as a therapeutic agent than 
the bodily comforts usually provided for them. 
Exercise and diversion even, or any of the other 
means of treatment may be of less importance 
than liberty, the denial of which causes extreme 
dissatisfaction in almost all cases, sets the inmate 
against those who act as his gaolers, and tends 
to render all measures for his improvement 
unavailing. The instinct of freedom is hard to 
kill, as anyone will find in walking through the 
wards or airing-yards of an asylum, when pitiful 
appeals for release are made at every step from 
patients in almost all stages of mental decay. It 
is not merely for the sake of the general bodily 
health that greater freedom is desirable, but also 
to remove a mental cause of disturbance which 
acts injuriously on mind and body alike. Liberty, 
indeed, may be made a potent therapeutic agent 
when judiciously applied according to the nature 
of each case. 
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We hear sometimes of "asylnm-made" lanatics 
— patients whose insanity, beginning perhaps 
with curable and transitory symptoms, has become 
indelibly impressed on them by the insanitary snr- 
ronndings of the asylnms. But we cannot always 
be sure that the flsylum life is the only factor in 
the development of such cases. 1 he short interval 
between the departure of the patient from his 
home, and his admission within the gates of his 
prison, may have served to fix the old or produce 
entirely new symptoms, which the asylum officers 
cannot but look upon and treat as indicating 
the patient's ordinary condition. We may doubt 
the competence of the police, who have much to 
do with the transmission of lunatics, to act as 
their custodians ; ard when the lunatic's friends 
or neighbours undertake his removal, their atten- 
tions are quite as likely to aggravate his derange- 
ment. If inquiry were made into the condition of 
lunatics before their removal from home and on their 
arrival at the asylum, it would in many cases dis^ 
close differences indicating evil results from inju- 
dicious management during their transmission. 
Injurious handling could be obviated by charging 
the superintendents of asylums, or inspectors of 
the insane, with the duty of sending a trained 
attendant to take charge of a patient, on the 
receipt of notice from the police or those commit- 
ting him to the asylum. A suggestion may also in 
the meantime be made, that the St John Ambu- 
lance Association should include first attention 
to the insane in their course of training. 

If we may venture to assume that the main 
object of placing the insane under restraint in 
asylums is for purposes of treatment, with a view to 
the cure or alleviation of their mental disease, it will 
follow that anything tending to impede the medical 
officers, in their attempts to bring about the most 
favourable result, is necessarily prejudicial and out 
of place. Such an obstacle to efficient treatment 
exists in the details of general management, which 
occupy so much of the time and attention of the 
superintendent under the existing system. These 
make it difficult or impossible for him to keep 
.an courant with the progress of medical know- 
ledge, even in his own specialty; and, as a conse- 
quence, his patients cannot obtain the attention 
and treatment they ought by rights to receive. 
The junior medical officers are bound to follow 
the example of the superintendent, in order to 
prepare themselves to occupy similar positions in 
the future. If, therefore, the medical superinten- 
dent were relieved of the cares and trouble of non- 
professional management of the asylum — which is 
quite out of his province as a medical man — he 
would be able to keep abreast of the times in his 
knowledge of mental diseases, and with assistants 
working under him, to g^ve due attention to the 



study and treatment of each and all of the patients 
under his charge. Relieving the medical superin- 
tendent of the general management, however, does 
not necessarily imply the appointment of a lay 
superintendent on an equal footing with the 
former. With the medical head of the asylum 
giving his whole attention to the patients, a lay 
manager or director would neither be competent 
to take up the work done at present by the medical 
superintendent, nor would the two heads, if on an 
equal footing of authority work well together, for 
reasons already indicated in a former article. The 
qualifications necessary for the general manage- 
ment of the asylums, — in the wider sense of the 
words, as at present understood — include, as we 
have also seen, a preponderance of those held 
only by medical men ; so that with the medi- 
cal superintendent confining himself to medical 
duties, and divided authority being objectionable, 
we mus resort to the Board of Commissioners in 
Lunacy itself, which, after all, is alone competent 
to manage the many-sided business of lunatic 
asylums. Such a Board as I have advocated — 
consisting of five or seven members, with a pre- 
ponderance of Medical Commissioners — would 
possess full authority, and it would be competent, 
while the efficient supervision of the insane and 
the management of their affairs would be sufficient 
to keep all the members fully occupied. The 
superintendent would still be supreme in his own 
asylum, the whole of the appliances of which 
would be unreservedly at his disposal for all 
purposes connected with the discipline and treat- 
ment required by his patients. His orders would 
be carried out as now by the different officers 
under him, some of whom, however, would be in a 
special sense under the supervision and direction of 
the Commissioners themselves. The steward, 
farm bailiff, gardener, &c., would supply this or 
arrange that, to meet the needs of the patients, as 
the superintendent might direct; and his requisi- 
tions would in all cases be carried out as far as 
the resources of the establishment permitted, any- 
thing beyond the ordinary requirements being 
referred to the Board or to individual Commis- 
sioners. The superintendent would be responsible 
to the Board for the nature and extent of his 
requisitions, while the lay officers would be 
answerable for the way in which their duties were 
performed. 

The Board of Commissioners would thus un- 
dertake the "lay" management, and allow the 
medical officers to apply themselves as profer>sional 
specialists to the study and treatment of diseases 
of the mind. It is clear that a board of three 
members would never suffice for the efficient man- 
agement in addition to the duties of supervision. 
Their visits would necessarily be much more fre- 
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qiient than is the case with the present English 
Lnnancy Board ; and that is exactly what is 
urgently required in the interest of the inmates. 
These reasons would be sufficient for the creation 
of a Lunacy Board of 7 members, of whom 8 or 
4 should be medical ; but there are weighty 
reasons for thinking that, failing the appointment 
of a large board, it would be preferable to let 
matters stand as they are, as regards the duties of 
medical superintendents of asylums. It was 
during times of political^ trouble in Victoria that 
the appointment of lay officials was mooted and 
the object of the changes then meditated was not 
specially the benefit of the insane. We cannot 
expect to escape a recurrrence of such troublous 
times, and it is evident that with a small board of 
8, one only of whom is a medical man — perhaps 
of weak resisting power — apolitical influences coiAd 
easily be brought to bear witli effect on the mem- 
bers of the board, so that the whole management 
might be subjected to the intrigues of the pro- 
fessional politician, and medical interests, alike of 
patients and professional staff, made subordinate. 
The presence of three or four medical men in the 
board of control would be the best guarantee that 
the interests of the insane would be safe from such 
sinister influences. 

For appointments in the lunacy department of 
the public service, evidence should be required, in 
addition to the license to practise, of special 
knowledge of the anatomy and physiology of the 
nervous system and of mental diseases in their 
theoretical and practical aspects, not omitting the 
preliminaiy subject of psychology. Candidates 
should have passed two or three years in general 
practice, with the object of widening the observing 
faculty, and cultivating common-sense views of 
the treatment of disease, which can only be gained 
by experience, as a corrective of undue leaning 
towards theory. The degree of M.D. should 
certainly be sufficient qualification for such ap- 
pointments, but it would be absurd to regulate its 
examinations solely by the requirements of so 
small a number of graduates as would follow this 
specialty. The degree licensing to practise should 
cover sufficient ground to qualify ordinary prac- 
titioners to recognise mental diseases or symptoms 
as they are found in general practice, and to treat 
them on general principles ; and this would form 
a basis on which to begin the additional stUdien 
necessary to qualify for the responsible care of the 
insane. 

The objections urged against the addition of 
psychological medicine to the curriculum must be 
one and all dismissed as untenable in face of the 
fact that mental diseases are most curable in their 
earliest stages, namc'ly, at the time when they first 
c^me under the notice of members of the profes- 



sion. It may be allowed that persons showing 
signs of insanity should be removed at once to an 
asylum, but though this course is generally the 
best under present circumstances, it can only be 
proper at a stage when the need for asylum treat- 
ment has already arisen. Is this stage, however, 
the earliest ? Is insanity always produced, as it 
were, ready made, without having passed through 
previous phases? If we do not know much of 
the first beginnings of insanity, that is no proof 
that they do not exist, and our ignorance does 
not excuse us from making no attempt to investi- 
gate the earliest and premonitory symptoms. For 
filling up the hiatus in our knowledge of the 
mental symptoms of ordinary disease and of the 
earlier and premonitory symptoms of diseases of 
the mindy at present only known in their fully 
developed state, reliance must be placed on those 
working in the field where the faQ^s bearing on the 
subject are to be found, namely, in general prac- 
tice. As a matter of fact, in ordinary practice 
patients do often make mention and complain of 
mental symptoms which give way to simple treat- 
ment, even though that treatment may have been 
directed against concomitant symptoms of an en- 
tirely different character. If it is the duty of 
medical men to recognise and treat symptoms 
premonitory of the fuljy developed disease, students 
ought to be taught such facts as bear on the sub- 
ject, and to have their attention directed to the 
necessity for observation of mental symptoms as 
they occur in practice. 

Though a modicum of information on the best 
known mental diseases might be imparted in the 
general course on medicine, it would be quite 
inadequate, and besides, in that course the mental 
symptoms of ordinary disease could hardly be 
taught, seeing that they are for the most part 
unknown. Future practitioners, however, if they 
are to avail themselves of their opportunities for 
observing those symptoms, and, it may be added, 
of instructing their former teachers, must be 
grounded in what is known of the fully developed 
diseases and in the methods of studying and 
treating them : hence the necessity for adding 
psychological medicine and the corresponding 
clinical instruction in hospitals for the insane to 
the curriculum. The inherent difficidty of the 
study, and its comparatively undeveloped state, 
combine to show the propriety of its being entered 
on only after training in the other subjects is 
completed, and perhaps even after the examina- 
tions in all other subjects have been successfully 
passed. Examination for the license to practise, 
however, should not include more than is likely 
to be useful in ordinary practice, including diag- 
nosis, prognosis and ordinary treatment ; while 
for the M. D. degree the whole field of instruction 
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in the systematic course, in laboratories, and hos- 
pitals for the insane, should be covered in the 
examinations. 

The ordinary duties of examining and treating 
patients will be well enough understood by every 
student who has passed through the practical 
part of the medical curriculum, but in asylums 
special circumstances are encountered which make 
it necessary that some experience of asylum prac- 
tice should be gained before the medical tyro can 
be placed in responsible charge. In Government 
institutions, where the work of those employed is 
so apt to degenerate into mechanical routine, it is 
necessary that thut routine should be accurately 
defined, and its performance strictly exacted, so 
that none of the essentials should run the risk of 
being overlooked. At the same time a high stan- 
dard AS regards accuracy and completeness should 
be kept up without restricting the work of the offi- 
cers to mere utilitaiian ends, for it is only right that 
Government institutions should be carried on in 
such a liberal and far-seeing spirit, that the 
records of work done shall be complete and 
available for reference at any future time, and for 
any purpose for which they might be found use- 
ful. This is peculiarly the case in the lunatic asy- 
lums in Australia, where the conditions of life 
are, or have been, somewhat different from those 
of European countries, and where there is such a 
mixture of almost all the nationalitie.(<, creeds, and 
degrees of civilization on the face of the globe. 
For the ordinary purposes of the statistician, 
accurate and complete records of the simplest and 
commonest facts are invaluable, and it is well to 
recognise this circumstance before the possibility 
of making up the records has gone for ever. 
Every fact that can be recognised, if well recorded 
over some space of time, may be made use of, 
and turned to account in the future by statis- 
ticians in ways that we probably have now little 
conception of, and with results of importance to 
the world at large. This applies not only to 
purely medical statistics, but to those relating to 
all cognate branches of science ; and in the asylums 
of Australia it is especially so in reference to eth- 
nology, from the great variety of races presented for 
obseiTation there. Such a mixture is offered to 
students of ethnology nowhere else, and the number 
of different races and tribes will probably, in a short 
time, be increased by the addition of natives of 
New Guinea and of the islands of the Pacific now 
being opened up to conmierce. A thorough 
examination of such patients leisurely undertaken 
in an asylum, may give results second only in 
value to those obtained by theorignal investigators 
of the race or tribe to which they belong. Not 
only so, but cerebral structure, and perhaps its 
lesions may be found to be of a simpler type in 



the more lowly organised brains, or in those of 
pure as distinguished from mixed races, and, 
therefore, more easily analysed. In the brains of 
savage or semi-savage peoples the same lesions as 
those found in civilised races may produce mental 
symptoms very dissimilar in the two cases ; and 
the influence, in the production of the symptoms, 
of modes of life, as distinguished from organic 
changes of structure, might possibly be detected. 
In fact, the study of comparatife medical psycho- 
logy is certain to produce new facts and to lead to 
new conceptions of the nature and causation of 
many diseases of the mind. 

To complete- the racord of each case under obser- 
vation in hospitals for the insane, an account of 
the po^t mortem examination is necessary. 
Whatever weight may be assigned to the neces- 
sity For independent medical evidence as to the 
cause of death and the condition of the bodies of 
the insane, on all of which inquests are held, it is 
certain that no method could be better devised 
than that now in force in Victoria, for stifling the 
interest of the asylum officers in the patients under 
their charge. To a medical man who has given 
time and pains to the diagnosis and treatment of 
his cases, the post morUm is the crowning interest 
of the whole, and nothing can be more irksome to 
him to stanl by and see every organ of the body 
cut to pieces with the object of discovering any 
sign of maltreatment as befiring on the cause of 
death. It would surely satisfy the demands of 
the law if the outside practitioner appointed to 
make the PM, were the onlooker at autopsies made 
by the physician who had had charge of the case. 
The latter is entitled to be the actor-in-chief, 
examinations for asylum purposes being necessarily 
more minute and requiring more care than the great 
majority of those made for medico-legal purposes. 
He alone knows the ante mortem conditions which 
must be kept in mind at the autopsy, if it is to be 
so completely and carefally made as to throw the 
fullest amount of light on the symptoms observed 
during life. The outside pathologist could direct 
the asylum officer to display this or that part 
without the latter spoiling the subject for the 
more minute purposes of his special interest in 
the examination. The former would be in much 
the same position as an official medical visitor. 
In the country districts the duty could be per- 
formed by the proposed inspector in lunacy, and 
in the metropolis by a Government pathologist 
— an official for the appointment of whom 
other medico-legal duties would afford suffi- 
cient justification. The post mortem examina- 
tions in this way could be placed under official 
inspection as part of the general scheme of super- 
vision by the Board of Commissioners, Inspec- 
tors and official Visitors. 
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In asylums for chronic and incurable cases, 
tboagh the medical staff need not be large, yet 
dose attention should be given to the fosi 
mortem appearances, for such records as they 
supply would be the means of throwing much 
light on the clinical history of cases that had 
passed through the other asylums. 

Inquiry into the causes of mental disease id of 
great importance for the purposes of the statis- 
tician, as leading towards the attainment of pre- 
yentiye ineasures. In such inquiries asylum 
physicians have every right to expect general 
practiiiooers to give all the assistance in their 
power ; and it would be one of the duties of in- 
spectors or official examiners in lunacy, if such 
were appointed, to collect information bearing on 
the subject from the patient's friends, his medical 
attendant or the police. These particulars ought 
as far as possible, to be ascertained before treat- 
ment is begun, and many other facts bearing on 
the history of each case could be obtained in the 
same way and from the same sources. The 
mental habits and general character of the patient, 
not merely as changed since the commencement 
of his derangement, but during his previous 
ordinary health, and how these traits stand with 
reference to those of his parents or other relatives, 
would be necessary for an exact appreciation of 
the symptoms actually observed in the hospital. 
Symptoms at first sight supposed to be indicative 
of morbid action, might be found to be due to, or 
modified by habit or idiosyncrasy. Inquiries of 
this description would be suggestive of particular 
means of treatment, and would be essential to 
thoroughness, but they presuppose an organised 
system which would allow such attention to be 
given to each patient. 

These remarks on the utilisation of the material 
for research available in lunatic asylums, seem 
a propos of the action not long since taken by the 
Victorian Government in passing into law an 
Anti-vivisection Statute. Having by its means 
practically prohibited one important means of 
research, the Government thereby makes itself 
responsible for its endowment. If it meddles in one 
way with investigators by regulating in an oppres- 
sive manner what it considers liable to abuse, it 
is bound to take research under its protection when 
it can be shown to deserve encouragement. An 
opportunity of encouraging and endowing research 
is ready to hand in the Government lunatic asylums, 
by means imperfectly indicated above. Any 
steps in this direction would be appropriately 
taken in connection with the University, which 
we must suppose is,/xzr excellence, the institution 
officially recognised as including in its aims the 
advancement of knowledge for its own stfke. If 
we take into consideration the great inconvenience 



and loss to the conmiunity through disease of the 
mind, and the importance to future generations of 
such means of treating and preventing the develop- 
ment of those diseases as will help to wear out the 
tendency to hereditary transmission of the taint, 
it will not appear inappropriate or impolitic if — 
instead of the shameful neglect that people ap- 
pear to think is of necessity the portion of those 
who have lost their reason — ^the ruling powers 
should treat the study of diseases of the mind as 
an object of such national importance as would 
be fittingly recognised by special endowment in 
connection with the hospitals for the insane. 

The connection that ought to exist between the 
University and the hospitals for the insane is 
essentially the same as that between it and the 
general hospitals ; and in each case the advantages 
are mutual. In Melbourne the Yarra Bond Asy- 
lum is as conveniently situated for this relation- 
ship as any site with sufficient land attached 
could be, and the perfect seclusion and 
healthiness of the locality render it peculiarly fit for 
the reception of the many recent cases of insanity 
supplied from the metropolitan district. The 
proposal to sell this site and the adjoining Kew 
Asylum reserve js therefore ill-advised and detri- 
mental to the interests alike of the insane and of 
the medical school. The motive for this pro- 
posed spoliation — ^the conversion of the land into 
money, and the banishment of the insane to a 
cheaper site in the country, further out of mind 
— can only be characterised as iniquitous. At 
the. present day the impossibility in London of 
finding space for the proper treatment of lunatics 
is felt to be a serious obstacle to the improve- 
ment of their condition, and it would be a short- 
sighted act for any other city to wilfully place 
itself in a similar position. 

ALEX. MORRISON, L.R.C.P. & S. Ed. 
43 Albert Street, East Melbourne. 



The DeuUohe Kolonialzeitung published in Berlin, 

on occasion of the 69th Congress of German scientists 

and physicians, held in Berlin daring the month of 

September last, has issued a special number on '* Medical 

Geography f Klimatology and Tropical Hygiene" In 

twenty-five original articles nearly all the tropical and 

subtropical countries of the world are dealt with. 

Particular attention has been paid to the question of 
acclimatisation in the (by Germany) newly acquired 
territory of Central Africa. Australia is represented 
only by two articles, one by Dr. Schwarzbach, of 
Sydney, dealing with the sanitary conditions of New 
South Wales, and the other by Dr. Renner, of South 
Australia, who dwells on the climatical influence on 
diseases in the colony in which he lives. In the same 
issue we find a translation of the article by the Rev. 
W. G. Lawes, of Port Moresby, on the Customs among 
the NatiTCs of Kew Guinea in sickness and childbirth, 
published in the Jane number of the A, M, Oazette, 
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Parah/sea: Ceribral, Bulbar^ and Spinal — A 
Manual of Diagnotia for Studenta and Prac- 
titionera. By H. Charlton Bastiax, MA., 
M.D., P.R.S., &c., &c. London: H. K. 
Lewis, 1886. 

Dr. Charlton Bastian, who wrote the Riticle 
on paralysis in Reynolds* System of Meilicine and 
the articles on paralysis, diseases of the nerroos 
system, diseases of the brain, and diseases of the 
spinal cord, in Quain's Dictionary, and who 
— as pliysician to the National Hospital for the 
paralysed and epileptic — has exct'ptional opporto- 
nities of studying paralysis in its various forms, has 
dealt in this volume with the diagnosis of all the 
forms of paralyNiSy inclutling tlioso of the different 
cranial nerves, in a complete and masterly manner. 
It extends to 057 pages, and is enriched with 
nuuiorouN illustrations, but is distinctly a manual 
of diagnosis only, tiie (question of treatment not 
being entered on. It exhibita at its fullost the 
stn^igth and the weakness of modern Englis^h 
medicine, especially in regard to diseases of the 
nervous system. Dr. HughliiiAS Jackson, Dr. 
(lowers, and Dr. Bastian, to mention three only out 
of a host of workers, have done great Uung^st in 
the direction of diagnosis, but hare but l;ttle 
advamnnl treatment. Dr. Bastian has no doubi 
had in mind the old adage that ''when a ci>nrvot 
diagnosis is formed the patient is half curevl," Imt 
at the same time one cannot help feeling a regrH 
that his exwptional advantages as rc^ids th« 
treatment of nervous diseases have not been made 
more avallabht for the Information of his prv^fe^- 
sional brethren. It may bo tliat Dr. Bastian h^ts 
but little to tell, or It may Ihv— as we would fa'.u 
]iopo — that li(« U digf Hting his material with a 
view of giving It to the profession in a future 
volume. 

The AuthorV prt^sent emleavonr, as we cather 
fn»in a brief profaw ♦* Is to faoilitate dia^tuv<:5 — 
Ui explain and tfiitlior up the essential jvxutis to 
Ik» iMirne in mind by the ntudeut or pract-.t: r.er 
when he if* eall<Ml upon to decide as to the u;fttui« 
of, and give a proguonin iMUuvrning. any owe of 
paralywls that may iM»me liefoiv him/* 

The volume U divlihMl into four |Mtft>^ in wu.ch 
pamlynen of etu^'jihalle ami of bulW oj^c.iu 
lyses tlue U\ h»i»lon»i of eiunlid nerves, auii |>arC> 
of Npiiial origin ure re«peeti\ely disett*s<>l, Whe-v 
nil U so full and eomplete it is dirtlouh. ai;i lo 
Home extent Inviillotm, to call attention t^* 5p*c.*I 
ohttpf^in*, but in the \ni part the chapters .c 
piitliolo^flrwl dlrtgnnrtU anti ••the eliuic*! :i.lv-:*- 
thins frtvoUflMj{ the e»jiKtemH» of this or ti-ias 
oausstlve e<»fidilion/* and ilealing at )««^ ^-U. 



the primaiy and secondary comas, are 
teresting and of high practieal raliie. 
dealing with paralyses of bulbar ori^ 
occupying only some twenty-fire pages, 
perhaps the best and fullest giiide to th< 
in the language ; and Part 3. in which 
doe to lesions of the cranial nerres are d 
contains much that is new — the different 
due to special nerves being set forth in 
detail. 

In Part 4, after some prdiminaiy data, 
diagnosis is first dealt with, and the 
indications favouring the diagnoeis of d 
this or that r^on of the spinal cord are 
and the value of the skin and tendon 
shown. The pathological diagn«Mi8 i-: 
entered on« and the extrinaic and intrinsic 
fully considered, as wdl as the lelatiTe rap 
action of the several conditions which 
paralysis, and finally the eombined 
pathological diajnH)sis of the 
diseases are detailed under twentj-fonr 
which include all the varieties of spinal 
from those due to fi ac t nie s and 
insular and disseminated schls^oaia and 
reich*s diseaw. 

Tkte volume includes a fall and 
I will be of the utmt>>t value to all 
j special study of diseases of the 

and aff<>rd matenalaK: 

*' puzzW practiti'^ner. 
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dinner time of the following day. It is supposed that 
it was done during a fit of insanity. 

At the Newcastle District Court, on December 1, Dr. 
Wiston Baker sued James Bmallcambe for £38 17s. for 
medicine and medical attendance. It appeared that 
defendant was a member of a medical club, and plaintiff, 
as its doctor, had attended him and his wife and family 
at 6d. per week. He attended a woman, who passed as 
defencUint's wife, for 12 months. Subsequently, plain- 
tiff learned that she was not Smallcambe*s wife, there- 
fore, he charged defendant with medicine and attendance. 
The defence was that the woman was ill only three 
weeks, and had only been g^ven five or six bottles of 
medicine. A verdict was given for plaintiff for £80 
and costs. 

Db. a. CusoADBN, late of Port Wakefield, S.A., has 
succeeded to Dr. J. F. Anderson^s practice at Urana, 
in a pastoral and agricultural district, 381 miles S.W. 
of Sydney. 

Db. L. Druitt, a recent arrival, has settled at 
Cooma, in a rastoral, agricultural, and mining district, 
267 miles S.W. of Sydney. 

Dr. Jos. Kholish has commenced practice at Gun- 
ning, in an agricultural district, 166 miles S.W.of Sydney. 

Db. a. FbbbIiAHB has settled at Qundagai, on the 
Murmmbidgee river, in a pastoral and ag^cultural 
district, 289 miles S. of Sydney, he having b^n elected 
Medical Officer to the local hospital, in the place of 
Dr. Murphy, who has removed to Hillston, on the 
Lachlan river. 

Db. B. B. Gbiffithb has returned from his trip to 
Bngland, and resumed practice at Blayney. 

D& P. ft YDNET Jones, of Sydney, has been appointed 
a member of the Medical Board of N. S. Wales, vice 
Dr. Mackenzie, deceased. 

Db. H. Bu Kino, formerly of Moruya, has commenced 
practice at Nowra, in the Shoalhaven districts 

Gbobgb Henbt Knight, L.S.A., Lond., 1880, of 
Leichhardt, near Sydney, in the employ of the 
Australian Widows' Fund Life Assurance Society, whilst 
riding along the E^angaloon and Bowral roads fell from 
his horse twice, sustaining severe injuries. He was 
taken in a vehicle to Bowral, but expired before reach- 
ing that place. An inquest was held, when the verdict 
was to the effect that deceased came by his death by 
congestion of the brain, accelerated by excessive use of 
alcohol. 

Db. M. J. Ltden has commenced practice at 307 
Cleveland-street, Redfem, a suburb adjoining Sydney. 

Db. H. S. Lyons, late Deputy Medical Superinten- 
dent of the Lunatic Asylum, Beech worth, Vic, has 
settled at Albury. 

Db. W. J. Mountain, late of Border Town, S. A., 
has settled at Walbundrie, in a pastond district, 418 
miles 8.W. of Sydney. 

Db. M. D. Mubpht, late of Gundagai, has removed 
to Hillston, on the Lachlan river, in a pastoral district 
436 miles W. of Sydney. 

Db. K. L 0*Dohbbtt has been elected Honorary 
Surgeon to St. Yinoent^s Hospital, Sydney. 

Dr. Bbio Singlaib, Medical Superintendent of the 
G lades ville Hospital for the Insane, has returned to 
the colony by the Orient R.M.S. " Lusitania." 

Db. Wm. Stuabt, a recent arrival, has settled at 
Minmi, near Newcastle. 



Db. B. Stanley Trbsiddeb, formerly of Coonamble, 
has commenced practice at Glen Innes, in an agricul- 
tural, pastoral, and mining district, 400 miles N.W. of 
Sydney. 

Db. C. G. Thobp, of Blayney, has removed to Mud- 
gee, where he has commenced practice in conjunction 
with Dr. 0. Swanston. 

Db. J. D. Watt, late Acting Besident Medical 
Offioer of the Gladesvillc Hospital for the Insane, has 
commenced practice at Picton, 53 miles S.W. of Sydney. 

We have been requested to stAte that '* Tiiebreich*s 
Lanoline,*' the new basis for ointments, can be obtained 
at Senior's Pharmacy, 246 George street, Sydney. 

NBW ZEALAND. 

Thb Annual Meeting of the St. John Ambulance 
Association at Ghristchurch, was held on November 18 ; 
the annual report presented was of a very satisfactory 
nature. 

The Senate of the University of Cambridge recom- 
mend that the University of New Zealand should be 
affiliated with the Cambridge University. 

Db. Hy. Angus has settled at Waikouaiti, in a fine 
agricultural district, 32 miles N. of Dunedin. 

Db. K. G. T. Bbanting has commenced practice at 
Wood ville, in an agricultural district, 100 miles S.W. of 
Napier. 

Db. H. D. Davenpobt has commenced practice at 
Foxton, at the mouth of the Manawatu riyer, 71 miles 
N.B. of Wellington. 

QUEBNSLAND. 

In the Supreme Court, on November 12, an action 
was brought oy Dr. Ridgley, of Townsville, against the 
proprietor of the Townsville Northern J^ndard and 
Ikiho newspapers for £6000 damages, for an alleged 
libel contained in the issue of December 11 of the Stan- 
da/rdy and of December 12 of the Echo^ comprising 
severe strictures on the plaintiff's conduct as Govern- 
ment health-officer, in boarding the steamer Dorunda 
when cholera was on board, and immediately coming 
ashore. The defence declared that the articles bore no 
defamatory meaning against any individual, but com- 
mented on the health-officer as a public servant. The 
jury returned a verdict for defendants, for whom 
judgment was entered, with costs. 

In the Brisbane Police Court, on November 17, Dr. 
Ridgley, of Townsville, summoned Mr. Macartney, a 
clerk in Mr. Thynne's Tsolicitor) office, for assault by 
horse-whipping. Defendant had waylaid the plaintiff 
and slash^ him across the legs with a ridins^-whip, for al- 
leged aspersions upon the character of defendant's late 
brother. The Bench fined Macartney £1 and costs. 

We are informed that the amount of spirits consumed 
in the Aramac hospital for the last twelve months, 
amounted to only one gallon and a half ; there was no 
wine or ale used at all, and, doubtless, there is no other 
hospital in Queensland that has used such a small 
quantity of spirits in proportion to the patients ad- 
mitted. The number of indoor-patients treated from 
January, 1, 1886, to November 22, was 89, of whom 
only six died, viz. — two aboriginals, one Chinaman, 
and three Buropeans. 

Db. M. Matheson, late of Aramac, has left for 
America, for the purpose of going through a six 
months' course of stud^ at the New York Polyclinic, a 
school of Clinical Medicine and Surgery to which only 
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practitioners are admitted. Dr. Matheson intends to 
return to Australia, via London, in August next. 

Db. H. C. Bbannigan has settled at Aramac, the 
centre of a fine pastoral district, 750 miles N.W. of 
Brisbane ; Dr. Brannigan has been appointed Medical 
Officer to the local hospital. 

Ds. J. £. St. G. Queelt, of Ingham, has removed 
to Cairns, a seaport 1020 miles N.W. of Brisbane. 



SOUTH AUSTRALIA. 

At a meeting of the Council of the Uniyersity of 
Adelaide, held on Noyember 19, the following appoint- 
ments were made to the Lectureships in the School of 
Medicine ;— Dr. Thomas and Dr. Verco, Joint Lecturers 
on the Principles and Practice of Medicine and Thera- 
peutics ; Dr. Gardner, Lecturer on the Principles and 
Practice of Surgery ; Dr. Way, Lecturer on Obstetrics 
and Diseases Peculiar to Women; Dr. Lendon, Lec- 
turer on Forensic Medicine ; Dr. Giles, Lecturer on 
Aural Surgery ; and Dr. Symon, Lecturer on Ophthal- 
mic Surgery. Resolyed, that Dr. Patersou be inyited 
to accept the Lectureship on Lunacy ; and that Dr. 
Watson be invited to accept the Lectureship on Opera- 
tive Surgery, the Lectureship on Surgical Anatomy, 
and the Lectureship in Pathological Anatomy. The 
Council also appointed the present stafE of the JHonorary 
Physicians and Honorary Surgeons of the Adelaide 
Hospital to the three Lectureships on Clinical Medicine 
and to the three Lectureships on Clinical Surgery for a 
term of five years from the date of their appointment, 
subject to the condition that the office should cease on 
any of them ceasing to be on the staff of the Hospital. 
The following are the gentlemen appointed : — Joseph 
Cooke Verco, M.D., Edward Willis Way, M.B., W. T. 
Hay ward, M.R.C.S., Lecturers on Clinical Medicine; 
William Gardner, M.D., Oscar Qorger, M.D., Bdward 
Charles Stirling, M.D., F.B.O.S., Lecturers on Clinical 
Surgery. 

The Council of the University of Adelaide have ad- 
mitted the following gentlemen oA eundem gradum: — 
Robert Stewart, M.D., University of Melbourne ; W. 
Anstev Giles, M.B., University of Edinburgh ; J. H. 
Suffieid Finniss, M.B., University of Edinburgh. 

Db. B. Korff, late of Norwood, has removed to 
Silverton, and Dr. E. F. Seabrook, late of College Town 
(Adelaide), to Broken Hill, near Silverton (N.S.W.), 
the centre of the celebrated silver mines in Central 
Australia. 



VICTORIA. 

At the meeting of the Central Board of Health, held 
on November 26, a proposition made to the Govern- 
ment by Dr. Turner that a Royal commission should 
be appointed to enquire into the causes of typhoid 
fever and measures for its prevention was consiaered, 
but the board unanimously decided that it could not 
recommend the Government to appoint such a com- 
mission. It was determined, however, to explain to the 
Government that the amending health bill, which the 
board had recommended many months ago for intro- 
duction in Parliament, would give powers to conduct 
all inquiries necessary to be held in regard to outbreaks 
of typhoid or other diseases. 

In last month's issue we stated that Pr. M. Perceval, 
of St. Hilda, had been elected Resident Surgeon of the 
Cluncs district hospital. The announcement having 
been brought under the notice of the Central Board of 
Health, the secretary sent a letter to the committee of 
the Clunes Hospital informing them that Dr. Peroevai 



was not eligible for the appointment, being unregistered. 
Section 13 of the Medical Practitioners* Act prohibits 
any unregistered practitioner from holding an appoint- 
ment as physician, surgeon, or medical officer in any 
hospitel, and certificates signed by an unregistered 
practitioner are declared by the same section to be 
illegaL Dr. Perceval has since registered his diplomas 
with the Medical Board of Victoria. 

A MEETING of trained nurses was held on December 
2nd, at the Melbourne Town Hall, to consider a proposal 
for establishing a nurses' home and registry in some 
central position in Melbourne. It was explained that 
many of the ladies who btcome nurses have no perma- 
nent homes of their own near Melbourne, and are 
living in boardinghouses in different suburbs. The idea 
of the promoters of the association was that if aU 
nurses when out of engagemenU lived together, or, if 
having homes of their own near town, registerei them- 
selves as members of the association, the arrangement 
would mutually benefit themselves and members of the 
medical profession requiring their services. It was 
proposed that MIfs Hawthorne should be president of 
the association, to be called the Victoria Trained Nurses* 
Association, and that Mrs. Spillman should be super- 
intendent of the home, for which a building in Geoige- 
street, East Melbourne, was suggested as being most 
suitable. It was further proposed that any profits in 
connection with the home should be devoted to the 
establishment of a nurses' sick fund. The project was 
generally approved, and the preliminary steps were 
taken for carrying it into effectl 

A MBBTiNtt of the University Council was held on 
Saturday afternoon, December 4, being the last day of 
the October term, for the purpose of conferring degrees. 
The following is a list of the candidates upon whom 
medical degrees were conferred : — 

Bachelors of Medicine — Alfred Victor MUlard Ander- 
son, William Robert Boyd, John Henry Carney, Henry 
O'Brien Deck, Carl Peter Wilhelm Dyring, Geoive 
James Archibald Billing Halfoid, WilUam Kilpatrick, 
Robert James Loosli, John Frederick WilUam Manson, 
William Lowell Mullen, Albert Alexander Parry, Geozfe 
Campbell Rennie, Edward Emerson Rosenblum, Thomas 
Francis Ryan, James Service Thomson, Arthur Mac- 
kenzie Wilkinson. 

Ad Kundem Gradum : Charles Taldwjrn Shater 
(University of Durham). 

Doctor of Medicine~Ad Enndem Gradum : Samuel 
Connor (Royal University, Ireland). Patrick Doyle 
(Queen's University, Ireland). Bdward Graham Ochil- 
tree (Glasgow University). 

Bachelor of Surgery — Robert James Loosli, John 
Frederick William Manson. 

Ad Eundem Gradum : l^muel (}onnor (Royal Uni- 
versity, Ireland). 

Mbs. Elizabeth Tatlob was sentenced to two years, 
with hard labor, at the Central Criminal Court, on 
November 25, for the manslaughter of the girl War- 
burton, who died from the effects of an illegal operation. 

In the Supreme Court, on November 25, a rule was 
made absolute for the sequestration of the estete of Dr. 
S. W. Brierley, late Deputy Medical Superintendent of 
the Beechworth Lunatic Asylum. 

Db. F. D. Bibd has resigned the position of Demon- 
strator of Anatomy at the Melbourne University. 

Db. W. H. Campbell, the oldest practitioner of 
Melbourne, has removed from 34 Russell-street to 92 
Hotham-street, East Melbourne. 

Mb. Edwabd Hall, M.RC.S.E.i 1842, late of 
Toorak, near Melbourne, is dead. 
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Dr. Petbb Lynch, late of Bmythesdale, has com- 
zimnced practice at Warwick House, corner of Drum- 
niond and Grattan streets, Carlton, a suburban citj ad- 
ji'ining Melbourne. 

Ob. W. N. Nevill, a new arriYfU, has commenced 
} i-actice at Macarthur, in a pastoral and agricultural 
listrict, 244 miles W. of Melbourne. 

Db. O. a. Walpolb has succeeded to the practice 
of Dr. T. D. Atkins, at Bosedale, in an agricultural and 
pastoral district, 111 miles B. of Melbourne. 

Ghablbs Ebskihe Wteb, L. ^ L., Mid. B.O.P. et 
R.G.8. Edin., 1876, F.B.C.S. Edin., 1881, late honorary 
Medical Officer of the Qeelong Infirmary, died at 
Peebles, Scotland, on September SOth, at the early age 
of 82. 



WESTERN AUSTRALIA. 

Db. Geo. Botes, a recent arrival, has settled at 
Greenough, the centre of an agricultural district, 273 
miles N. of Perth. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOABDS. 

The following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NEW SOUTH WALES. 
d'EngleBqaeville, ICMiriee Louis Antoin* Cotton, M J)., Parii, 1886. 
Jaokion, Gtoorge Oeoil, L.R.CJ3. Irel., 187S. 
Kerr, John, ILB. OIm^ 188S ; M.a, OIm., 1889. 
Blazlaad, Ernoat Oregory, M.B.C^. Eng., 1886 ; L.B.O.P. Lond. 

188e. 
Cnioaden, George, L.B.C.F. Edin., 1880 ; L.B.CJ3. Edin., 1880. 
Paton, Robert Thonuon, L.R.C.P. H S. Bdln., 1886. 
Beanie, John Taylor, M.D., Michigan College of Hedicine^ U.S.A., 

188i. 
Williams, Eua Horlbnrt, H.D., Univ., Trin. OoIL, Toronto, 1884 , 

LJUCF. Lond., 1884 ; O.K. Univ., Trin. OolL, Toronto, 1884 ; 

M.G J».a Ont., 1884. 
Jefferls, James Bddington, M.B. «< H.8., Univ., Aberd^ 188C; 

1LB.0.& Eng., 1888. 
Mahony, Bdirsrd Eugene Angnstos^ L.8^ Lond., 186S ; M.R.C.8.y 

Eng., 1868. 

QX7EENBLANO. 
Edgelow, Samnel Henry, M.B.G.S. Eng., 1877. 
Notting, Philip Henry, LJl.aP. Lond.; H.R.0.8. Eng., 1886; 

L.BA. Load., 1884. 
Booney, James, L. «< L. Mid. K.Q.O.P. IreL, 1874 ; LJi,C.& Irel. 

1873. 



VICTORL^. 
Broom, Charles, M.B.C.a Eng., 1866 ; L.8A. Load., 1866. 
KevUl, WUllam Napper, M.B. e< Ch.B. DabL, 1886. 
Johnson, Joho James, M.B. sT Ch.M. Edin^ 1886. 
Oaanson, Francis Henry, L. «r L. Mid., B.C.P. H B.C.& Edin., 1886 ; 

L J.P.8. Olas., 1886. 
Penny, John Alexander Cairns, L.BXIja. Irel., 1881 ; L. «r L, Mid., 

Ki).aP. Irel., 1881. 

AdditismaLX Qfudifieation registered :'^ 
Fletcher, Artbnr Aogustos, M.B.C.B. Eng., 1886. 






MEDICAL APPOINTMENTS. 

Altken, William Blair, M.B. et Ch.M. Olas^ M.R.C.S.B., appointed 
Jnnior Hoose Sargeon at the Adelaide Hospital, S.A. 

Angus, Henry. M.B. et Ch.M. Aberd., to be Fublio Yacoinator for 
the district of Walkonaiti, and alio an additional Pablio 
Yacoinator for the district of Palmenton South, N.Z. 

Boyes, George, M.B. et Ch.M. Aberd., to be District Medical Ofllcer 
and Public Yacdnator for the Greenough district, W JL 

Branting, Karl Gostaf Teedor, Surgeon, to be Public Yacdnator for 

the districts of Woodville and Danevirke, N.Z. 
Davenport, Harold Devereox, L.B.C.SX, to be an additional Public 

Yacoinator ft>r the district of Fozton, N.Z. 
Dobbin, William Sinclair, M.B. ei Ch.B. Dubl., F.R.C.S. Irel., to be 

Health Officer for shire of Ballan, YIo. 
Dunn, Walter, M.B.C.SjB., to be Public Yacoinator for district of 

Mount Benger, N.Z. 
Durham, John Charles Crosier, L.B.C.S.I., to be a Surgeon in the 

Yictorian MiliUa. 
MoBrearty, James, L.F.P.S. Glas., to be an additional Public 

Yacdnator for the district of Kumara, N.Z. 
Flews, Edward William, L.SA. Lond., to be Health Officer for the 

Bast Riding of the shire of Ballan, Yic 
Beld, George More, M.D. Edin., M.R.C.S.E., L.R.C.P. Lond., to be 

Fublio YaocinatoratCastlemaiDe, YIc^ vice Dr. M. A. Mnirhead, 

resigned. 
Springthorpe, John William, M.D., to be Fublio Yacdnator at Bast 

Melbourne, vice Dr. R. Fed, rodgned. 
Wall, Max, M.D., to be Public Yacdnator at Ondit, Yic 
WilUe, David WlUlam Balfour. M.B. Melb., M.R.C.&E., to be 

Public Yacdnator for Dean Marsh, Inverleigh and Lome, Yic. 



WESTERN AUfiTTRALIA. 
Boyes, Geocge, M.B. et Ch.M. Abexd., 1881. 



PUBLICATIONS RECEIVED. 

TJie Principles that underlie the Art of Teaching : Six 

lectares, delivered at the Technical College, Sydney. 

By W. Wilkins, ex-Under- Secretary for Public 

Instrnction. Sydney : Government Printer, 1886. 
Th^ Mechanism of Indirect Fractures of the SkuU, — 

By Gharlee W. Dulles, M.D. Philadephia : P. 

Blakiston, Son and Co., 1886. 
The Medical Man's Handy Book. — By Wm. Shepperson. 

London : J. and A. Churchill. 
Uehcr Tharmostaten, ThermoregiUatorent und das Om- 

stanthalten von Temperaturcn. — ^By Dr. Hermann 

Bohrbeck. Berlin : Eugen Grosser, 1886. 
La Amigdalitis Simple y el Bicarhanato Sodico, — By 

D. Itosalino Bovira y Oliver. Barcelona : J. Balmas 

Planas, 1886. 

Dr. John Reid, of Port Germein, S.A., the 
discoverer of Drumine, the new Australian local 
anaestheticy described by him in tlie October issue 
of the A,M,G,y informs us that he now prepares 
this alkaloid yery cheaply, thus : — Whole plant 
macerated for 8 days in dilute hydrochloric acid 
or boiled for one or two hours in dilute acid. 
It is then filtered, and the liquid filtrate neu- 
tralised with sodaB bicarbonate and stirred for 
some time until drumine has been precipitated ; 
this is filtereJy and the colouring matter, ex- 
tractives, &c., washed awaj with distilled water 
until drumine alone remains on the filter. It may 
be dissolved in spirit or in acid and again evapo- 
rated to obtain neutral salt. 
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UETBOBOLOaiCAL OBSERVATIONS FOB OCTOBER, 1886. 



Adelaide— Lat 34° 66' 33' a i Long. 138=36' B 

Ancldand— Lat. 36° SC 1" B, ; Long, 17*° iB" 2" E 

Brisbane— Lat. 27° 28' 3" B. ; Long. 153° IB' 16" E 

ChriBtcholch— Lat, *3° 32" 16" a ; Long. 172° 38' 69* E 

Danedio— Lat, *B° 62" 11' 9. ; Long. 170° 31' 11* E . 

Hobart^Lat. 42° 58' 32" a i Long. 147° 22" 20" B 

Lannceston— Lat, 41° Sff 8. ; Long. 1*7° 14' K 

MelboQTne— Lat 37° 49' 64" B. ; Long. 144° 68' 42" E 

Sydney— lAt. 33° 51' 41" B. ; Long. 151° 11' 49" E 

WeUington— Lat. 41° 16' 26" 9. ; Long. 174° 47' 25" E 
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NOTES ON A CASE OF EXTIRPATION 
OF THE UTERUS FOR CANCER. 

Read befobb the N. S. Walbb Bbanch, B.M.A. 
By Ralph Wobball, M.D., Hon. Assist. 

SUBOEON TO THE DePABTMBNT FOB UlSKASES 

OF Women, Sydney Hospital. 

The question of Extirpation of the Uterus for 
Cancer being at the present time much debated 
both in Europe and America, I hare thought it 
right to bring before you a report of a case in 
which the operation was performed by me, and 
which, although unsuccessful, nerertheless pre- 
sented much to encourage the performance of the 
operation in cases not too far advanced. 

M. D., aged 88, applied for treatment at the 
out-patient department of the Sydney hospital, 
with the following history : — Married 14 jears, 
6 children, no miscarriage, last pregnancy 6 years 
ago. Courses had been regular, and health good 
until 8 months ago, for which time there has 
been a constant bloody discharge. For the last 
month she has been losing flesh, backache and 
bearing «.'own pain have troubled her, and the 
discharge has acquired a foetid smell. Her 
condition was that of a fairly-nourished woman, 
with a rather anxious countenance, but showing 
no marked cachexia. Pulse 120, soft and com- 
pressible. On examination the mucous membrane 
of vagina and cervix was normal, but os was 
patulous, and inside felt ragged, hard, and rough. 
The examination caused so much haBmorrhage as 
to necessitate a plug. 

On admission to hospital the fundus was 
scraped, and the debris submitted to the microscope 
showed numerous flat epithelial cells in tubular 
columns. The sound passed four inches. On 
Oct. 25th, 1886, I operated in the following 
manner : — The patient was placed in the lithotomy 
position, her legs flexed and supported by 
assistants. The bladder having been emptied 
and the vagina washed out, I cut into Douglass' 
space sufficiently to insert my finger, which I then 
used as a guide in passing needle and ligature 
througli vagina and peritoneum, as each portion 
was tied it was cut through until the broad 
ligaments were reached on either side. The left 
vaginal artery gave some trouble, but was secured 
by a Spencer Wells* forceps. I then cut into the 
anterior cul-de-sac, guided by a sound in the blad- 



der ; this, with the cellular tissue containing the 
ureters, was pushed up as high as possible. I then 
attempted to introduce a thick sound into the 
uterus in order to retrovert it ; finding, however, 
that traction on the cervix had caused it to 
separate from the body above the vaginal junction, 
I tied and cut through the still undivided lateral 
vaginal strips and removed the cervix ; then 
inserting my hand into the abdominal cavity, the 
abdomen being at the same time pressed down 
from above, I succeeded in retroverting and pulling 
down the body of the ut.eru8 with the Fallopian 
tubeb and ovaries. So much difficulty was 
experienced in endeavouring to ligature the broad 
ligaments that they were clamped instead with 
long Spencer Wells* forceps, and the uterus cut 
away. A plug of iodoform gauze was inserted, 
the intestines showing a great tendency to 
prolapse. The operation lasted two hours. The 
patient was propped up in bed so as to favour 
drainage. A ^gr. morphias suppos. was inserted 
into the rectum, and ^ss brandy in digested milk. 
The pulse 126, immediately after the operation 
fell to 100 in an hour. The catheter was ordered 
to be passed every sixth hour. A morphife 
suppos. as often as might be necessary to prevent 
pain, and nutrient enemata every sixth hour. 
Only iced water by the mouth. 

The following is an epitome of the history after 
operation : — There was some pain and tenderness 
in the lower part of the abdomen and occasional 
vomiting, but never any evidence of general peri- 
tonitis. A cough, caused apparently by the ether, 
troubled her a good deal. The temperature, 
101*4 on night of operation, fell to n. on the 8rd 
day ; the pulse varied from 100 to 120 ; ^xx to 
5xL of urine were passed in the twenty-four hours ; 
^he vaginal plug was removed on the 2nd day — it 
had to be peeled off intestines at vaginal roo( ; the 
vagina was washed out with warm carbolic lotion, 
1 in 40, and a smaller plug inserted. The in- 
testines were felt to have formed adhesions to the 
cut edges of the vagina. The pressure forceps 
were removed 66 hours after operation. The 
nutrient enemata were stopped on the 6th day, as 
for the previous 24 hours patient had been taking 
peptonised milk and beef tea by the mouth. So 
far her condition had .been most satisfactory, but 
on Nov. 1st, the 8th day, she began to complain 
of pain across loins, a watery discbarge in con- 
siderable quantity flowed from the vagina, the 
temperature, n. in the morning, went up to 103 
at night, and the pulse increased from 100 to 144 
in the same period. She was very restless, but 
showed no sign of peritonitis. Ordered quinine 
gr. X. in a draught, and brandy in 5ii. doses 
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eyerj 2 hours. Next morning the temperature 
had fallen to 101% and p. to 126, bat veiy weak. 
The extremities were cold and clammy. The 
nrine contained mnco-pos, and there was an 
immense discharge of watery yellowish pus from 
the vagina. All attempts to rally her from this 
low condition were onarailing. The temperature 
fell to 97', the pulse became thready, her restless- 
ness increased, and death took plaoe on Not. 5th 
(the 1 1th day). 

The PM, was performed by Drs. Clay and 
Wilkinson, 8 hours after death. Body showed 
signs of wasting. Rigor mortis marked. No 
sign of general peritonitis ; but slight deposit of 
lymph OTer coils of intestine in the pelvis, which 
were adherent to cut edges of vagina, forming its 
roof. The portion of the broad ligaments which 
had been grasped by the forceps wan in a sloughy 
condition. The cavity of the pelvis contained 
about a teacupful of watery yellow pus. There 
was a circumscribed abscess in the right side of 
the pelvis. The right ureter for about two-thirds 
of its length was dilated to three times the 
normal size, and was found to lead into aforesaid 
abscess. Right kidney was infiltrated with minute 
purulent deposits, and its capsule adherent. The 
bladder contained pus. L. kidney and ureter n., 
other organs n. 

Eemarks, — The course of events was probably 
as follows : — The right ureter had been grasped 
by the forceps, which secured the right broad 
ligament. The injured part sloughed about the 
6th day, allowing the escape of urine into the 
cellular tissue and pelvic cavity ; abscess followed, 
from which purulent infection of the kidney took 
place. The sudden change for the worse which 
occurred on the 7th day, when convalescence 
seemed firmly established, is thus accounted for: — 
The special dangers of the operation, shock, 
haemorrhage, peritonitis, and septicaemia had all 
been successfully avoided, and the P.M. gave 
every reason for thinking that, but for this un- 
toward accident, the patient would not only have 
recovered from the operation, but probably not 
have had a return of the disease. 

Dr. Wilkinson kindly examined the growth 
microscopically, and pronounced it an epithelioma 
commencing about the int. os, and spreading 
upwards and downwards. 

It is likely that injury to the ureter is a much 
more common cause of death than published 
reports would lead us to sappose. P.M. exami- 
nations have not always been obtained, and, unless 
carefully searched for, an injury to a ureter may 
escape notice. Spencer Wells, in ^< Abdominal 
Tiunours," p. 176, says : ** I do not yet see any 
mode of certainly providing against the mischance 
of tying or divic&ng one or both ureters. I fear 



that with all possible care it is an accident which 
may prove unavoidable." 

Professor Olshausen, in a letter to Spencer 
Wells, urges that injury to the ureters is the great 
danger. Mr. Jennings, in the Lancet for May 
Ist, 1886, points out that when ovaries and tubes 
are removed the risk of injuring the ureters is 
much increased. Nevertheless, I think that as 
the tubes are parts of the uterus, and as the 
ovaries when left have, in several cases, been a 
source of periodic danger and distress, it is a more 
complete and satisfactory operation to remove 
them when possible. 

I am inclined to believe that the ligature is a 
better means of securing the broad ligaments than 
the forceps. It occupies less space, the ureter is 
less likely to be injured, and the adhesions are not 
disturbed by the removal of the forceps. If the 
latter are used they should be removed in 48 
honrft, in which time the vessels would be occluded, 
and the tissues would not be so injured by the 
compression as to slough and be a possible cause - 
of septicaemia. If the intestines show a tendency 
to prolapse on removal of the uterus, from 
diminished retentive power of the abdomen, it 
would be wise to suture the edges of the peritoneum 
together to an extent sufficient to prevent this, 
and so avoid the necessity for a large plug, which 
tends to hinder the desired adhesion between post 
surface of bladder and post vaginal wall. 

I pass over many other interesting points 
connected with different modes of performing the 
operation, and come to the all important question — 
Is this operation justifiable 7 If so, under what 
circumstances 7 I take the following information 
and statistics from an exhaustive paper by Sara 
Post, in the first number of the International 
Journal of the Medical Sciences: — Professional 
opinion in Germany is unanimously in favour of 
the operation. In America a large majority, and 
in England a minority favour it, while in France 
only one or two recognise it as a legitimate 
procedure. It is noteworthy that those surgeons 
who have seldom seen or performed the operation 
are its strongest opponents, and vice versa. Com- 
paring it with operations for Cancer in other parts 
of the body we get the following results : — Of 
137 cases of cancer uteri for which kolpo- 
hysterectomy was performed by Schroedcr, 
Olshausen, and Martin, 97 survived the operation, 
and 20 per cent, remained well at the end of two 
years. Of 131 cases of extirpation of the breast 
for cancer by Yolkman,121 survived the operation, 
but only 15 per cent, remained well at the end of 
two years. Showing that although extirpation 
of the uterus is a much more dangerous operation 
than extirpation of the breast, yet those who 
recover from the *former operation have a better 
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chance of escaping a return of the disease. Even 
when it does recur we have gained much. There 
will be less pain, no discharge, we have enabled 
the poor sufferer once more to feel " the joy of 
living," given her complete immunity from all her 
troubles, for a time, at all events, restored her, 
as she happily thinks, to perfect health. 

Then we must remember how different is this 
disease from others, for which dangerous operations 
are performed. Take uterine fibroid or ovarian 
cystoma. In the former we may hope that, if the 
patient can struggle on until the end of menstrual 
life, the growth will atrophy and disappear ; and 
an ovarian tumour, as we all know, can exiKt for 
years without destroying life, may even cease to 
grow. In the case of cancer how different are the 
circumstances, no ray of hope can ever illumine 
the dark prospects of the unhappy sufferer, 
exhausted by haemorrhage, wracked with pain, 
rendered abhorrent to herself and those around 
her by the foe tor of the discharges, the death which 
comes swiftly and surely is welcomed as a friend. 
Is it not an opprobrium on our art that we should 
stand by, with folded armsj without one effort to 
avert this dreadful doom? Should we not rather, 
throwing aside timorous fear, hope that by 
increased experience, improved methods, and early 
operation, we may so diminish its mortality, and 
improve its results, as to raise this operation to a 
foremost place in the triumphs of surgery. 



PESSARIES. 



Br W. V. Jakins, L.R.C.P., L.M., Edin. ; 

Fell. Obst. Soo. 



In the A. M, Gazette of October, I published a 
few introductory remarks on the use of Pessaries. 
I now purpose saying a few words on some that 
are hurtful to the patient. 

1. Large solid pessaries, as kept by every 

chemist, of boxwood, metal, vulcanite, composition, 

in shape globular, oval, discoid, pyriform, all give 

temporary relief ; all exaggerate the weakness 

which results in the uterine displacement by still 

further dilating the vagina, and thus commonly 

the size of the instrument has to be continually 
increased ; all usually induce leucorrhoa, some- 
times with hardening about the os, sometimes 
with ulceration, in some cases the suspicious pre- 
cursors of cancer ; all occasionally become encar- 
cerated, causing ulceration, and it may be death. 

2. Lint, tow, linen, sponge, on the same 
principles are likewise injurious, although to a 
lesser degree. 



3. Pessaries requiring external Jittings as Gar- 
iel's inflating I. R. instruments of all shapes and 
sizes ; those with I. R. suspenders as Coxeter's, 
Napier's, and Schofield's ; those with solid suspen- 
ders, as Tracy's, Wilkie's, Magennis', Duffin's, 
Clay's; all this class, especially in our warm 
summers, cause chafing and leucorrhoea, and have 
to be laid aside. 

4. /. B, rings of large thickness, however 
shaped, soon become indented, vag'nal secretions 
lodge in their depressions and rajudly become 
offensive, illustrating the almost proverbial phrase, 
** as bad smelling as an old pessary ; " the thick 
spring instruments also continue the dilatation of 
the vagina and may cause some of the mischief 
detailed under Class 1. 

5. Fotoler's Pessary, vulcanite, like a milk 
bucket with the bottom out of it, I have seen 
cause much suffering from being so easily impac- 
ted ; fortunately it is so difficult to introduce that 
the patient is usually too lightly fitted and the 
instrument falls out. 

6. The same remarks apply to Blachbee's, a 
spring high saddle -shaped instrument, like a 
BWler in outline. 

To me the Ideal Pessary is Hodge's Ring, 
For the past 18 years I have seldom used any 
other. At that time they were not to be bought, 
I had to make my own and still use them ; cop- 
per wire to loosely fit a piece of I. R feeding 
bottle tubing is all that is necessary. I have 
known it to be worn for 9 years untouched without 
being affected ; on removal it looked like a new 
instrument. Ztoank's Vulcanite, with screw 
handle, has given me very good results. Most 
uterine displacements can be successfully treated 
with a complete assortment of these two Pessaries. 

Stems require much care and generally some 
preparatory treatment of the patient — those with 
external fittings as Cutter's and Simpson's, and 
those with internal fittings as Hewitt's padlock 
and Wynn's padlock, are best avoided. I. R. 
stems with wings are occasionally of service. Of 
spring stems the yalcanite are the best ; they 
should be cut out of solid vulcanite, even then 
they are apt to loose their resiliency and become 
brittle. The plain vulcanite stem is that whieh I 
most conmionly use. 

To sum up: for all ordinary purposes, if the 
practitioner procures a complete set of Hodge's 
rings (Hewitt's I. R. variety), and of Zwank's 
vulcanite with screw handles, he will be Me 
successfully to treat most uterine displacements. 
If he desires to go further and use stems, then 
a complete set of I. R. winged stems, and of 
plain vulcanite stems will suffice for most cases. 

165 Collins St. E.^ Melbourne. 
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A CASE OP ACCIDENTAL VACCrNTIA— 
RESULTING IN DEATH. 

By Melville Jay, M R.C.S. Eng., L.R.C.P. 
LoND., OF North Adelaide, S.A. 

The following case is, I think, worthy of being 
placed on record, on account of its rarity ^ the 
difficulty of early diagnosis, the unfortunate ter- 
mination, and the lesson to be learnt from it. 

Mra. R had two children, aged 2^ years 

and 8 months respectiyely. The younger child 
suffered from infantile eczema from two months 
old, and was off and on under my treatment 
during this time. The skin affection was limited 
to the face, ears, neck, affected the forehead 
slightly, and spread down the chest to the level 
of the third rib. 

On June 30th ot this year I vaccinated with 
human lymph the elder child in the ordinary 
position, and the vesicles ran through their custo- 
mary coarse with very little snrroanding inflam- 
mation or constitutional disturbance. 

On the morning of July 20th, Mrs. R 

brought her infant to my consulting rooms, saying 
he had been taken ill four days previously with 
sickness, feverishness, restlessness, &c., and the 
eczema of the face had broken out afresh, also 
that on the previous day, the 1 9th, his first tooth 
had come through. I looked at the child^s face, 
I am sorry to say, in rather a hurried and careless 
manner. The skin presented a roseolous condi- 
tion at the edges of the patches of eczema, which 
was dry and squamous in character on the fore- 
head and chest, moist on the cheeks, neck and 
ears, without much crusting or thick scabs. I 
jumped at the conclnsion that the child was suf- 
fering from a recrudescence of his old complaint, 
aggravated by the teeth irritation, and I treated 
him accordingly. The child was slightly feverish 
and irritable, and the mother found great difficulty 
in keeping his hands from his face. 

Two days after this, f.«., on the sixth day after 
the onset of the attack, I was called to see the 
child and, to my astonishment, found the face and 
neck covered with a vesicular eruption which, I 
remarked to the parents at the time, closely re- 
sembled small-pox of a confluent type. Numerous 
isolated vesicles with commencing central depres- 
sion were scattered over the forehead, on the nose 
and eyelids, and on either side of the patch on 
the chest ; there were three or four vesicles on 
both hands, and one over left hip. The cheeks, 
ears, chin, front of neck, and upper and central 
part of chest were covered completely with a con- 
fluent mass of vesicles, which had in parts become 
softened and macerated by the local remedies 
used, which consisted of a lotion containing oxide 
and carbonate of zinc, glycerine and rosewater, occa- 



sional poultices, and bathing with thin gruel water. 
Temperatuie, 101 d^. Beyond the irritation 
caused by the rash, the child did not appear to be 
suffering to any great extent, although the mother 
informed me he had had little or no sleep for the 
previous three nights. I informed the parents 
that I had never seen a case of eczema undergoing 
such a change, and presenting similar cliaracteris- 
tics, and I suggested the advisability of further 
advice. 

Consequently, on the following day, a week 
after the commencement of the illness. Dr. Verco 
saw the case in consultation with me, and sug- 
gested what was without doubt the origin of the 
disease, viz., that the raw eczematous surfaces of 
the infant's head and face had become infected 
with the virus from the vaccine pock on the elder 
child's arm. On enquiry I found that, contrary 
to custom, the two cliildren had lieen allowed, for 
several nights prior to the infant's illness, and 
before the elder child's vaccine vesicles were 
thoroughly healed, to sleep in the same bed ; and 
it seems highly probable that it was during this 
time the infant became inoculated. 

The case went on quite as well as one could 
expect up till the fourteenth day. The tempera- 
ture, which had risen as high as 102 deg., had 
then subsided to noimal. There was a slight 
attack of diarrhoea lasting only one day ; there 
was little or no inflammation surrounding the 
eruption. The child had taken food well 
up to this date, consisting mainly of mother's 
milk for the first few days, white of egg and 
brandy, and Nestle's food. After the irritation 
subsided, the child slept fairly well ; soothing 
lotions had been applied, and the face dusted 
with a powder of zinc and starch, and poulticed. 
Most of the crusts about the face and mouth had 
by this time loosened off ; the skin beneath 
a])peared to be less affected than I had antici 
pated. 

The mother who had nursed the child up to the 
fifth day of illness, and who had not been vac- 
cinated since infancy, although she had one 
distinct vaccination mark on her arm, developed 
several well-marked vesicles on both nipples and 
breasts, one in right anterior nares, on left lower 
eyelid, on left cheek, and two or three on side of 
neck. 

These all ran through a typical course of 
vaccinia, and gave rise to a conHiderable amount 
of lymphatic inflammation. No others in the 
house were affected, although the father suffered 
from a sharp attack of diphtheria, commencing 
two or three days before the child's death. On 
the fourteenth day the child for the first time 
seemed unable and unwilling to take any food, 
symptc^His of collapse set in, and the mucous 
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membranes became very blanched. I endeayonred 
by all stimalating means to keep the child's 
strength up, but he gradually sank and died on 
the following day. 

There can be no doubt, I think, as to the cor- 
rectness of the diagnosis in this case — and I 
haye to thank Dr. Verco for giving me the clue to 
the elucidation of the case, as I confess I was 
puzzled to account for the uncommon complica- 
tion. 

The main points which suggested themselves 
in distinguishing the case from one of small-pox 
were — 

(1). The absence of any other case of small- 
pox in the vicinity, and the knowledge that the 
child had come into contact with another child 
suffering from broken and running vaccine vesicles 
for some days prior to commencement of eruption. 

(2). The absence of the characteristic fever of 
small-pox, and of the typical shotty papules. 

(3). The distribution of the eruption being 
limited to those parts which were at the time effected 
with eczema, with the exceptions previously men- 
tioned, and I think one can satisfactorily explain 
their presence by direct contact, except in the 
case of the solitary vesicle over the hip, and a 
child might very easily carry contagion in its nails 
to such a portion of the body. 

(4). The mother being affected only in those 
positions where she might have been — in fact she 
declares she was — scratched by the infected nails 
of the child. 

(5). The absence of any characteristic smell 
of small-pox, or of the usual constitutional 
symptoms attending that disease. 

(6). The vesicles ran the ordinary course of 
vaccinia, with little or no formation of pus or 
pustules, as in small-pox. 

The moral to be drawn from this unfortunate 
case is that every medical man should exercise 
great care in preventing an absorbing surface, 
such as is presented in cases of eczema, coming 
into contact with vaccine virus : in fact, I think it 
would be as well to make a rule never to vaccinate 
one child of a family while another was suffering 
from eczema in anything like a severe form, in 
case any accidental inoculation should take place. 

Now, the question presents itself : is it right 
'to vaccinate a child while suffering from a skin 
affection like eczema? Personally I do not see 
any reason why a child suffering in this way 
should not be vaccinated, provided due care is 
taken to keep the virus from contact with the 
eruption. By the time the vesicles had developed, 
the child would be protected, and no amount of 
contact of the vaccine lymph with the absorbing 
surfaces of the rash would, I should imagine, 
produce any effect. 



I might mention, to make matters still worse in 
this case, Mrs. R. informed me that she had lost 
her eldest child some few years previously seven- 
teen days after being vaccinated ; at the time 
of the child's death the vesicles had developed 
into large and deep sloughing sores, and although 
the medical man in attendance had assigned a 
different cause for death, the parents naturally 
enough attributed it to the effects of vaccination. 



TOTAL EXTIRPATION OF THE UTERUS 
BY THE VAGINA FOR CARCINOMA 

—RECOVERY. 

Read before the SJl. Bbanch B.M.A. 

By E. C. Stirling, M.A., M.D. Cantab. ; 
F.R.C.S., Eng. ; Surgeon to the Adelaide 
Hospital ; Lecturer on Physiology and on 
Clinical Surgery in the University of 
Adelaide. 

Whether or not we are yet justified in conceding 
to extirpation of the uterus for carcinoma a place 
amongst the operations of surgery which are both 
established and justifiable, the conspicuous success 
which has attended this operation in the hands of 
Martin, Schroder, Billroth, and other surgeons, 
renders it extremely probable that it will take 
such a place in the near future. Indeed, there is 
even now no question as to the perfect feasibility of 
the operation, and as to the frequency with which 
recovery from it takes place.* That which is less 
well established is the question how far the ope- 
ration will be found of ultimate benefit as regards 
the prolongation of life or the relief of suffering. 
On this point the data are still insufficient, I 
think, to enable us to form a decided opinion. 

I venture to offer these notes to the Society, 
partly as a small contribution to the rapidly accu- 
mulating record of such cases, and partly because 
I think the less common operations, especially 
when they are difficult and dangerous, are worth 



* Oat of 3S5 oamB ooUeoted by Dr. Gnaerow (Deatsobe Chinirgie, 
1886), In whicb tbe utenu was removed by the Taffinal metbod, 
there wm a mortality of 38*8 per oent. This list includei many of 
the earliest operations, dating from 18S8. In S6 cases performed 
after 1889, tbe mortality was 8*8 per cent.— Zancef, Mi^ 1, 1886. 
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recording. Further, knowing how glad I was to 
avail myself of the experience of other surgeons, 
and how mnch I learned from their published re- 
ports, I think it is possible that these notes, 
recording, as they do, dangers and difficulties, 
mistakes as well as ultimate success, may be of 
some assistance to others who are seeking similar 
information and experience. I believe also I may 
claim tliat this is tlie first successfal case precisely 
of this character that has been performed in South 
Australia, though I am well aware that Dr. 
Gorger reported to this society last year a case of 
recovery aft«»r removal of the uterus for fibroids, 
in which he combined a vaginal incision with an 
abdominal section. 

M. S., aged 37, a healthy-looking woman, was 
admitted to the Beatrice Ward of the Adelaide 
Hospital, under the care of Dr. Verco, on July 
16, 1886. I extract the following particulars 
from Dr. Verco's ward book : — 

The patient complains of aching pains in the 
lower part of the abdomen, which have been experi- 
enced for about nine months. She is married, and 
has had nine children, of whom the youngest is 
seven months old. One miscarriage preceded the 
birth of the 6rst child, and the last confinement 
was lingering and attended with some jioni partum 
haemorrhage. Since that event there has been 
continuously a thin watery sanguineous discharge 
from the vagina. 

On examination : — Abdomen flaccid, not pro- 
minent ; some tenderness on palpation over 
umbilical and supra-pubic regions ; vagina roomy ; 
cervix uteri low down, large, and somewhat 
flattened out, fairly movable and directed back- 
wards, the OS admits the finger point, anterior lip 
short, both anterior and posterior lips covered with 
lobular masses, which break down easily under 
touch, and bleed considerably ; vaginal walls 
smooth and free from any outgrowth or irregu- 
larity ; tongue pale and flabby ; gums and con- 
junctiva of normal aspect ; bowels regular ; 
appetite fair ; pulse, urine, and temperature nor- 
mal. She was ordered a diet of milk and beef ten, 
and a mixture containing bromide of potassium 
and liquid extract of ergot. 

On repeating the vaginal examination a few 
days subsequently, the uterine sound was found 
to pass readily about 4^ inches in the normal 
direction, bleeding again recurring somewhat 
freely after the manipulation. On tliis occasion 
(July 23) the inner surface and lips of the cervix 
were scraped by Dr. Verco with a sharp spoon, 
and numerous soft friable masses of the growth 
removed, with the result of leaving the walls of 
the cervix bare and thin, the os then admitting 
two fingers. There was some little haemorrhage 
attendant on the operation. A tampon of 



glycerine and tannic acid was introduced into the 
OS, and a draught of liq. opii sed. ordered. 

Microscopic examination of the fragments 
removed confirmed the obvious diagnosis of 
epithelioma. 

Little relief to the symptoms followed this 
treatment, and the growth having speedily 
recurred, Dr. Verco asked me to see his patient, 
with a view to the adoption of some more radical 
procedure. I accordingly did so, and found 
substantially the same condition of things as 
described cm her admission, with a similar 
tendency to haemorrhage on manipulation. 

In view of the fact that the disease was 
api)arently entirely confined to the cervix and 
internal surface of the uterns, and that the organ 
was not unduly enlarged, and fairly movable, it 
appeared to me a very proper case for the removal 
of the uterus by the vagina, and, my surgical 
colleagues concurring in that opinion, the patient 
consented without hesitation to undergo the 
operation, of which the risks were unreservedly 
represented to her. 

As I had not before undertaken this operation 
on the living body, I postpone<] the performance 
of it on Mrs. S. until I should have had some 
opportunities of doing it a few times upon the 
cadaver, a couree which was of the utmost 
advantage to me. 

Eventually the operation was fixed for Sep- 
tember 11, at 9 a.m., the patient having been 
previously removed to the Ovariotomy Cottage. 
All the Uhual preliminaries were carried out — that 
is to say, the bowels were cleared by a purge 
administered on the two consecutive nights 
preceding the day of operation, and an enema 
early on the morning of that day. The vagina 
and vulva were well cleansed by washing with 
carbolized lotion from the douche, both the night 
before and on the morning of tlie operation. 
The pubes were shaved and the urine drawn off 
shortly before our visit. 

Ether having been administered in an adjoining 
room, I operated with the assistance of my 
surgical colleagues — Drs. (lardner, Gorger, Jay, 
and Giles, Dr. Verco also being present, and all 
the usual antiseptic precautions, except the spray, 
were adopted. 

The patient being secured in the lithotomy 
position, and the vagina once more washed out 
and held widely open by broad flat spatulae, a 
male sound was held in the bladder ; the uterus 
was well drawn down with a vulsellum forceps, 
and the cervix transfixed with a thick double silk 
ligature well behind the limits of the growth. 
Anterior and posterior incisions were made, 
similarly well clear of the disease, through the 
tissues covering the cervix, and through these 
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incisions the tissues were separated before and 
behind from the sabstance of the nterus by means 
of a scalpel handle, blunt pointed scissors curved 
on the flat, as well as bj the fingers. This was 
done easily enough on the posterior surface, but 
in front it was a matter of considerable difficulty, 
owing to the extreme adherence of the uterus to 
the bladder, due, it appeared even then to me, to 
the close encroachment of the disease towards 
that surface. The greatest care, therefore, had 
to be taken to keep close to the uterus, so as to 
avoid wounding the bladder. The peritoneum in 
front and behind was then opened by transverse 
incisions, and, with a little more separation of the 
parts by the fingers, the uterus was apparently 
freed from its attachment, save to tie broad 
ligaments on each side. I then felt sure that the 
fundus could be sufficiently tilted forwards to be 
dragged outwards through the vagina, but <.wing 
to the length of the organ and tlie shortness of 
my own fingers, I was unable to reach up far 
enough to effect this manoeuvre. Thanks, how- 
ever, to the long and dexterous fingers of Dr. 
Gardner, inserted behind the organ so as to 
tilt it forwards, combined with the assistance of 
a Barnes's sheathed polypus hook inserted into 
the front of the fundus, the body of the utems 
was forcibly ante verted and dragged forwards and 
outwards through the vagina ; thus I was enabled 
to pass a second stout double ligature through 
the fundus, which gave a sure and excellent 
control over the organ for the remainder of the 
operation. 

By this manoeuvre I should have been enabled 
to draw down the uterus sufficiently far to place 
ligatures on the broad lisraments, but there was 
considerable difficulty in doing this, for the reason 
that in the first incisions encircling the cervix, I 
was not sufficiently careful to join the anterior 
and posterior incisions on the right side, and the 
band of mucous membrane thus left incompletely 
divided was the hindrance. Remedying this 
oversight as well as I could, I was eventually able 
to draw down the uterus sufficiently far to get 
hold of the whole broad ligament of the left side. 
Transfixing it, I tied it, without inchnling the 
ovary, with strong carbolised Chinese silk (which 
material was used throughout the operation), first 
in two halves, and then again as a whole, leaving 
the ends of the ligatures long. I then cut 
through the ligaments between the ligature and 
the uterus, and for additional security I tied 
separately one conspicuous vessel in the severed 
stump of the now ligatured broad lij^ament 

I was then free to deal with the right side, but 
here I encountered this additional difficulty, viz., 
that in drawing down the uterus, part of the organ 
broke away under the tension, and left a portion 



of the diseased structure attached to the broad 
ligament. Applying a ligature temporarily, I 
freed and removed the whole of the uterus, except 
that fragment of diseased tissue which, as before 
said, remained attached to the broad ligament. 
With some difficulty I was able to draw down 
this fragment sufficiently to transfix and ligature 
the broad ligament as on the left side, well above 
the diseased part, which was then removed. In 
this case, however, the ovary was included in the 
parts removed. Further trouble here awaited 
me, for, on completion of the section, one of the 
ligatures placed on the stump slipped, allowing a 
large vessel, probably the right uterine artery, to 
bleed profusely, niis was speedily secured and 
tied, but there was still considerable haemorrhage, 
which came apparently from a number of small 
ves>els so far up in the remotest recesses of the 
large cavity now left that there was the greatest 
difficulty in arresting it. Forceps after forceps 
was applied, and at last, after the application of 
eight, the bleeding seemed to be checked. Here 
I will say that much of my difficulty would have 
been removed if I had possessed artery forceps 
much larger and stronger than those in ordinary 
use, which, by their shortness, were quite inade- 
quate for working in a cavity of such depth. To 
lessen further the risks of haemorrhage, several 
well carbolized sponges, with strings attached, were 
jammed up against the surface whence the bleed- 
ing proceeded. The vagina was then washed out 
with the douche ; a T-shaped rubber drainage tube 
of large calibre inserted as far up as possible, with 
the cross piece lying transversely across the upper 
part of the cavity, between the tied ends of the 
broad ligaments ; some plugs of carbolized gauze 
well powdered with iodoform, and attached by 
strings inserted into the vagina, and a large pad 
of a similar character, supported by a T bandage, 
placed over the outside of the vulva, through the 
orifice of which the handles of the aitery forceps, 
as well as the drainage tube, and various ligatures 
just protruded. No attempt, it will be observed, 
was made to suture the cut edgen of the perito- 
neum. The whole operation lasted a little over 
two hours, and on its completion the patient was 
much blanched, with a pulse scarcely perceptible, 
but on the subcutaneous injection of ether, the 
circulation revived perceptibly, and she was shortly 
moved into her bed. 

For the subsequent course of the case I will, as 
briefly as possible, summarise the notes of the 
case, taken by the House burgeon, Dr. Aitken. 

Recovery soon took place from the effects of the 
anaesthetic, and was followed by considerable sick- 
ness, which appeared intensified by the small 
quantities of brandy which were ordered to be 
given as soon as she should be able to swallow ; 
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champagne was therefore substituted with some 
benefit, but for three or four hours the pulse re- 
mained exceedingly weak, and she complained 
much of severe pain in the back. One-sixth of 
a grain of morphia was injected subcutaneously. 
At 8 p.m. the pulse had much improved, being 
104 and soft, and the pain in the back was less. 
Between 8 and 7.30 p.m. she slept a little, but, 
the pain becoming more severe, the morphia 
injection was repeated. At 10.80 p.m. the pulse 
was 120, and the patient was retching a good 
deal ; at midnight the injection was repeated, and 
the external pad, through which some oozing 
appeared, was changed. During the remainder 
of the night she slept at intervals, and was, on the 
whole, reasonably comfortable, taking frequently 
small quantities of champagne, milk, and chicken 
broth. 

September 12. — On the following morning two 
of the sponges and all the eight artery clips were 
removed, no fresh hemorrhage following. The 
vagina was well irrigated with -^ per cent, warm 
solution of thymol, and then plugged with tampons 
made of salicylic wool, well dusted with iodoform, 
eaclosed in small bags of carbolized gauze, each 
bag being secured by a string for its easy remo- 
val. Temp., 99*6 ; pulse, 120; tongue, clean and 
moist. She slept about two hours during the 
course of the day, and did not suffer much pain ; 
in the afternoon the remaining sponges were re- 
moved, some dark red bloody discharge following, 
quite free from any putrefactive smell. The labia 
were slightly swollen. The vagina was again 
irrigated with the thymol solution from the douche, 
and the iodoform tampons, as well as the external 
dressings, changed. During the evening she slept 
frequently at intervals, and was fairly comfortable. 
Respiration 20 ; pulse, 184. 

September 18. — In the early morning she was 
very restless, complaining of great pain in the 
bowels, and vomiting frequently. Pulse, 186 ; 
temp., 98*6. Morphia injections were continued 
at intervals, with the result that both pain and 
sickness gradually ceased. Dressed as before both 
in the morning and afternoon, and ordered some 
jelly in addition to the milk and beef tea. 

September 17. — The T-shaped drainage tube 
was withdrawn and replaced by a straight piece 
of similar material. 

From this date the favourable progress of the 
case renders it unnecessary that I should continue 
in detail the daily record. I will, therefore, sum 
up the subsequent course of events by saying in 
general terms that the progress towards recovery 
was uninterr opted, save for some slight digestive 
disturbances. The discharge, at first scanty and 
sero-sanguinolent, increased until it became 
copi JUS and purulent, but with never more than a 



slight odour of putrefaction. As the discharge 
increased, so were increased the frequency of the 
dressing and douching, and conversely. For 
many days this performance caused the patient 
much distress, from the severe scalding pain 
arising from extreme tenderness and excoriation 
of the labia, both internally and externally, but 
this pain ceased almost immediately on comple- 
tion of the dressing, and after its cessation, she 
invariably expressed herself much more comforta- 
ble than before. The application of vaseline, 
both before and after the douching, was found to 
give great relief in respect of this pain. 

September 14. — Vomiting lias ceased since the 
previous evening, but she complains of heartburn, 
for which a little bicarbonate of potassium was 
ordered. Dressed as before in tbe morning and 
afternoon. Pulse varying from 120-130, and 
temp, from 101 '4-102*2 during the day. 

September 15. — Is feeling restless and uncom- 
fortable from flatulence and a severe pain in the 
epigastrium, for which she was ordered a mixture 
of sal volatile, sp. chloroformi, and tinct. car- 
daraon. co. in peppermint water, to be taken 
occasionally. '; - 

September 16. — Slept well during the night, 
and is much refreshed in consequence. The pain 
and fiatulence have also much diminished. For 
the first time there is the slightest possible 
abdominal tenderness. Pulse, 120 ; temp., 101*2. 
From now onwards irrigated, and dressings 
changed three times in the twenty-four hours, in 
place of twice as heretofore. Discharge slight, but 
increasing in quantity, barely blood-stained and 
quite sweet. The abdominal pain ceased towards 
evening, and the patient was comfortable. 

The same kind of tampons and external pads 
were used throughout, the strings allowing the 
former to be easily withdrawn and changed. 

The bowels were opened naturally on the 
seventh day after the operation without pain or 
trouble, and she was allowed some fish as a com- 
mencement of a solid diet on the following day. 
Subsequently the bowels were opened occasionally 
by the administration of a simple enema, and 
later by an occasional dose of Carlsbad salts. 

The use of the catheter until then regularly 
used was discontinued on the thirteenth day, the 
urine being thenceforward passed naturally, with- 
out pain or difficulty, and being in all respects 
normal in character. On September 24, thirteen 
days after the operation, the ligatures on the left 
side all came away together on slight traction 
being made, a small slough being attached. On 
October 1, all the ligatures on the right side, as 
we thought, were similarly removed, except one, 
which came away three days later. She was then 
allowed to get up, and on the 6th October she 
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WBS able to walk a little, feelinfr as her chief 
trouble the weakness of her ankles. 



TBHPBRATUHB (!HABT. 



On the 9th October she ri'turned to the general 
ward, the dischnrge having almost ceased, and 
the vagina being washed out once a day only, 
and on the 13th, having regained her strength to 
a considerable degree, she vrsa sent to the con- 
valescent Hospital at the seaside, where she is 
instructed to remain a month, and then return 
here to report herself. 

The following is a brief account of the con- 
dition oF the parte removed ; — 

Greatest length of uterus, four inches ; breadth 
at fundus, three inches ; thickness of walls, about 
three-quarters of an inch. Os tumid, ragged, 
eroded and friable; canal of cenix obliterated. 
The disease had encroached on the anterior wall 
for only an inch from the os. There was no 
evidence externally of the extension of the disease 
towards the posterior surface, but a section 
through the organ showed that there was some 
infiltration of the tissues in tb&t direction also. 
Internally the mucous membrane was blood- 
stained and apparently aRected by the disease 
throughout the lower two-thtrdw. On micros- 
copic examination a section through a piece of 
the eroded border showed a structure consisting 
chiefly of closely aggregated small round cells, 
with a small and varying amount of stroma. 
Here and there, throughout the muscular sub- 
stance, were groups of cells of a distinctly epith- 
elial type, and a few typical epithelial nests were 
also olffierved. 

These appearances sufficiently indicated the 
character of the growth as epithelioma. 
Rtmarla. 

With a very limited experience of this opera- 
tion, I am doubtful of the value of any observa- 
tions I may make, and if I venture to offer them, 



it ia only to those who, like myself, i 
infonnation and experience. 

In the first place the operation is one of great 
difficulty, and should never be undertaken for the 
first time without repeated practice on the dead 
body, and a careful study of » dissection of the 
region involved. By the assistance and courtesy 
of the Pfofessor of Anatomy, Dr. Watson, I had 
every ndvantage in these respects, and I found 
the information and experience thus gained 
simply invaluable. 

The chief dangers, of course, arise from the 
risk of wounding either the bladder in separating 
the anttirior surface of the uterus from this organ ; 
the ureters, to which one comes perilously near in 
tying or dividing the hroad ligaments; or the 
rectum and intestines, one or both of which may 
come awkwardly In the way. The difficulties 
arise primarily from the fact that one has to steer 
clear of all these risks whilst working at the 
bottom of a deep and narrow cavity with the view 
often obscured by blood. In my case the separa- 
tion of the uterus from the bladder required 
especial care, as these organs were more than 
usually adherent, and I consi'ler inys_df fortunat* 
in having avoided this material complication. 
The rectum came well iflto view, and bulged for- 
wanls somewhat, but it never became a source of 
trouble, being very easily pressed back out of the 
way. I had no trouble from prolapsing of the 
intestines, but I noticed that this occurrence 
caused much incouTenience in some of the re- 
ported cases. 

As to the relative advantages of the two 
methods of securing the broad ligaments, namely : — 
that of carrying' a ligature round them in »itu, or 
that which I adopted of anteverting the nterus, and 
bringing its fundus out by the vagina, I hesitate 
to speak, but I incline to the latter as giving the 
best facility for applying the ligature. If, how- 
ever, the uterus is long and the vagina narrow, it 
iH not at all an easy maoceuvre t» perform, but 
the operation is materially facilitated by the use 
of Barnes's sheathed hook, as described above. 
So far as my experience on the cadaver goes, 
the upper edge of the broad ligaments lies at a 
very variable distance in different subjects. In 
cases in which this was not great no considerable 
difficulty was experienced in hooking a ligature 
round them, and by this means in bringing them 
sufficiently within reach to transfix and tie with 
safety and security ; on the other hand in those 
cases where the edge is situated far up it is very 
difBcuIt not only to pass the ligature bat also to 
be certain that the whole of it, and nothing more 
than the whole, is enclosed. 

Schroder of Vienna recommends relroverling 
the uterus and so bringing out the fundus through 
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the posterior cul de boc^ but this appears to me 
more difficalt still than the plan of anteversion 
which I adopted. 

Another source of obviotis trouble that is 
noticed by most operators, and which I hare 
recently seen exemplified to a considerable degree 
in a case of Dr. Way's, is the liability of the 
diseased and softened tissues to break away under 
eren a Tery moderate strain when pulled upon by 
the Yulsellum or ligature. This of course can 
scarcely be wholly obviated in some cases where 
there is extensive disease, but the liability to the 
accident is obviously lessened by using only a 
very broad bladed vulsellum and thick ligatures 
for holding purposes, and by applying these to 
healthy tissues, or at least to tissues as far as 
possible from the diseased structures. I was, on 
the whole, fortunate in this respect. 

I have already remarked upon the hsemorrhage 
in my case which threatened to be dangerous. 
This was in great part due to my initial fault of 
not thoroughly dividing the mucous membrane 
around the cervix, and so allowing the uterus with 
its attachments to be more freely drawn down 
within reach, but even under the circumstances 
the trouble Vould have been more easily obviated 
if I had possessed longer and stronger artery 
clips. 

The treatment adopted requires little further 
notice. The main point, of course, being 
thorough drainage, and the prevention, as far as 
possible, of putrefactive changes, by frequent 
donching with antiseptic lotions, and by the 
presence of antiseptic tampons. For drainage 
the T-shaped rubber drainage tube, made in a 
very simple manner by sewing the end of one 
piece to the edges of a hole of corresponding size 
in the middle of another, answered very effect- 
ually, the tube being large enough to allow of the 
insertion in it of the nozzle of the irrigator. The 
lotion used for irrigation was 1-lOth per cent, 
solution of thymol, which has been that adopted 
in many of the recorded cases. In my own case 
I had every reason to be satisfied with it, for at 
no time was there more than a very slight putre- 
factive odour. Indeed, considering the locality, it 
would seem impossible to avoid this entirely. 

I have no experience of Mikulicz's permanent 
irrigator which is used by some surgeons, but it 
appears to me from the accounts of those who. 
use it that however efficient it may be for drain- 
age purposes, it is attended with several incon- 
veniences, notably those of discomfort to the 
patient. 

The tampons of salicylic wool, inpregnated 
with iodoform, were used throughout, and seemed 
to answer their purposes admirable as an anti- 
septic. 



In connection with the question of drainage, I 
must allude to a suggestion of Dr. Gardner, that 
the sitting posture is obviously calculated to pro- 
mote drainage from the vagina, and, adopting 
that suggestion so soon as my patient was strong 
enough, she was propped up in a sitting posture 
occasionally during the day. 

To avoid undue intrusion of details but little 
mention has been made in the report of the case 
of the temperature ; this, however, is fully shown 
in the annexed chart. The chart shows the tem- 
perature at 6 a.m. and 6 p.m. only, but it was 
taken at first every three hours, and subsequently 
every six hours ; the highest recorded temperature 
being 102 '6 at 3 p.m. on the 16th September, 
which is consequently not recorded in the diagram. 
Though never very high, the temperature remained 
a considerable time above the normal, and was 
thus a constant i-eminder not to neglect frequent 
irrigation and dressing. 

During the first few days after the operation the 
diet consisted of beef tea, chicken broth and, sub- 
sequently, calves-foot jelly, with small quantities 
of champagne and a liberal supply of ice, which 
was always very grateful. To this was added, as 
stated, some fish after the first action of the bowels, 
and gradually a solid diet of a light character was 
resumed, to which was added a little port wine. 
I may here mention that the patient stated that 
she had been all her life very abstemious. The 
only medicine given, besides those reported, was 
quinine during convalescence. 

Mrs. S. is to return here after her stay at the 
Convalescent Hospital, and my only anxiety is 
that, as has so often happened in these cases, all 
our efforts may prove futile from a too speedy re- 
currence of the disease. 

I am well aware that in the above remarks I 
have left quite untouched many important ques- 
tions, notably that of the indications for or against 
the operation, but I feel I have already trespassed 
too long upon the time of the Society. At some 
future time I hope to bring the whole question 
before it for discussion. 

In conclusion I have to thank my colleagues, 
especially Dr. Gardner, for their invaluable assis- 
tance during the operation, as also the House 
Surgeon, Dr. Aitken, for his cheerful and un- 
varying attention to the case at all times and 
seasons. 

Note. — On the return of Mrs. S. to the Hos- 
pital, on the 14th November, after her sojourn at 
the Convalescent Homo, I had an opportunity of 
examining her with Dr. Verco. She had improved 
very considerably as regards her strength and 
general health, being, as she said, better than she 
had been for many months. There was scarcely 
any discharge. 
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On vaginal ezaniination : — The central parts of 
the divided peritonenm were well and firmly 
healed, but on each side, at points corresponding 
to the position of the stamps of the broad liga- 
ments, there was a patch of rather dark, exuberant, 
and not very healthy-looking granulations. To 
that in the right side was attached a linear 
brown inh-looking mass of what appeared exactly 
like faeces, but on seizing it with a forceps it came 
awny completely and easily, and proved to be a 
ligature enveloped in old blood clot. 

The patient was sent home, with instructions to 
return for inspection in a month. 

AURAL AND OPHTHALMIC NOTES. 

Bt B. Sghwabzbaoh, M.D., L.F.P.S., Glaso., 

Sydney. 

It is but natural that every medical practitioner, 
at the end of each year of his practice, passes a 
mental review of all the cases treated by him 
during the last twelve months, lingering with his 
thoughts on those which, in his opinion, are in- 
teresting and noteworthy. A specialist, whose 
practice is limited to the treatment of diseases of 
certain organs only, is probably still more inclined 
than a general practitioner to narrate the history 
of interesting cases. Thus in Europe, especially 
in Germany, regular yearly reports are published 
by ophthalmic and aural surgeons, giving, as it 
were, the result of the professional activity for 
each year. Statistical tables of occurrences, and 
the mode and result of treatment of certain 
diseases, form important chapters in the books of 
medical history and medical geography. 

However, it is not my intention to publish here 
a report of all cases which came under my obser- 
vation during the last year, or even to give an 
exhaustive history of certain cases. But I 
believe it will be welcome to members of the 
fraternity to hear some general remarks on the 
nature and frequency of some diseases belonging 
to the domain of my specialty. 

First in regard to ear-diseases. I find that in 
New South Wales the chronic catarrh of the 
middle ear (catarrhus cavi tympani chronicus) is, 
comparatively, quite as frequent as in northern 
European latitudes. Over on&-half of all the ear 
patients treated by me suffered from the same. 
In most of the cases treatment was applied for 
after the hardness of hearing had developed to a 
considerable degree, and it was therefore difficult 
— not so much to remove the primary cause of 
the afflliction, but to alleviate the results of the 
cause. When the stapes has become more or less 
immovable, when swelling of the mucous, slime, 
and other secretion have lessened the swinging 
capacity in the oval window and in the membrana 



rotunda, sound is made difficult to enter the 
labyrinth and to reach the acoustic nerve. Of 
course, even in cases where the affection of the 
middle ear has developed a high degree of deaf- 
ness, certain sounds will always be transmitted to 
the nerve by the continuation of the bone (pro- 
cessus mastoideus, os frontis, &c.). Only, if the 
disease has extended into the central part of the 
organ, absolute deafness may occur. Happily, 
the chronic catarrh of the middle ear is not often 
thus complicated. With patience — ^with a great 
deal of patience on the part of the afflicted and 
of the physician — ^much good can be done by the 
ordinary well-known method, viz., Pollitzer*s nasal 
catheter, attention to the Eustachean tubes and 
to the throat. Alas ! the necessary patience is 
rarely to be found by the afflicted ; for persons 
suffering from deafness are, more than ^rsons 
suffering from other diseases, inclined, if relief is 
not obtained in a short time, to change the 
physician and the mode of treatment, or to despair 
and do nothing. These patients rarely take it 
into consideration that the arrest of the 
disease is a boon in itself. To a standstill the 
disease may be brought in nearly all cases, while, 
without proper treatment, deafness would increase 
in nine cases out of ten. In a '' fresh " catarrh 
of the middle ear, restoration of the hearing can 
easily be effected, but cases of long standing are 
most difficult to be conquered. But, I repeat, 
even in such cases the improvement is often won- 
derful, if " orders " are obeyed. And the first 
" order" is — not to expect any decided improve- 
ment before some months after the commencement 
of the treatment. With only a few exceptions, 
patients who have been under my daily care for a 
longer time admitted to have been improved, and 
in several instances admitted to have been cured. 
(To be able to make this remark I am pleased, 
not only for the sake of the patient and for my own, 
but also in consideration of those medical prac- 
titioners who have placed the patients under my 

care.) In a case of a Mr. M , of Manning 

River, where deafness had developed to a painful 
degree, and where verbal intercourse was nearly 
impossible, the patient, after two months daily ' 
treatment, left Sydney greatly relieved, although 
his hearing was still much subdued. He re- 
turned again after an absence of eight months, 
and called to let me know that his hearing has 
become completely restored, and that the roaring 
in his ears has entirely ceased. And this was 
effected by the simple, though long-continued, 
after treatment : gargle-water, Salvator's Trial, 
small doses of potass, of iod., an occasional foot- 
bath, and, of course, general care to the system. 

The noise in the ears is to the patients often 
quite as distressing as deafness itself. Its origin 
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is, self-evidently, of rarioufi nature. In simple 
cases of a chronic catarrh, the noise generally 
originates bj a pressure of the tympannm on the 
littie chain of bones in the middle ear, the stapes 
consequently producing a pressure on the laby- 
rinth. That the air in the cavity of the middle 
ear becomes lessened, and thus drawing (sucking 
as it were) the drum inward, is a well-known 
fact. A contraction of the muse. tens. tymp. may 
also produce a pressure on the labyrinth. 

When the hearing improves, in cases of catarrh, 
the noise will gradually disappear — ^however not 
in all cases. I have seen patients who could hear 
perfectly weU, and yet the continued noise in their 
heads made life a misery to them. A disease of 
the central or^^ans of the ear being out of question, 
and the examination of the tympanum giving no 
clue whatever, we must take it for granted that 
the blood-circulation itself produces the noise, 
varying in its intensity. If the Fossa jugularis 
is enlarged, the blood pressing its way through 
the narrow opening of the sinus transversus will 
and must produce a rattling or hissing sound, 
increasing, as a rule, with a horizontal position 
of the body. I know of a lady sufferer, the noise 
in whose ears ceases at once by the compression 
of the vena jugularis. 

In cases where a disease of the central parts of 
the ear has resulted in incurable deafness, and 
where, in addition, the tympanum is bulged 
inward, and where Menier's symptoms prevail, I 
do not hesitate (being a disciple of the Vienna 
school) to make the tenotomy of the muse. tens, 
tymp. The effect of the operation is generally 
quick and decisive ; the noise, and that most 
alarming of Menier's symptoms : giddiness dis- 
appear, not to return again. The operation in 
itself is rather trifling. 

The aurist in Sydney — and probably throughout 
Australia — will observe that, next to the chronic 
catarrh of the middle ear, the chronic purulent 
inflammation (tympanitis purulenta chronica) is 
most frequent. Happily the prognosis of the 
latter is more favourable than that of the former ; 
although '' one never can tell," to use an expres- 
sion of Professor Troltsch, of Wiirzburg, " to 
what a serious end a discharge of the ear may 
lead to,'' we find that in far the most cases a cure 
can be effected. Also the hearing will improve 
if the juncture of the bones in the middle ear has 
not been effected by the matteration. I have no 
words severe enough to say against those medical 
men who advise the patient to allow the discharge of 
the ear to continue, fearing that its stoppage 
might produce a more serious internal ear- 
afiOliction, or believing that the discharge will stop 
on its own account. If these gentlemen would 
take the trouble to minutely examine the anatom- 
ical and osteological parts of the ear, to con- 



sider the nearness of the meninges and of 
large blood-vessels to the seat of purulent in- 
flammation, they crrtainly would hesitate to give 
such a pernicious advice. With the exception of 
the tympanum, all the neighbouring parts of the 
middle ear consist of life-important organs. I 
am certain that in the case of a boy of five years, 
F. M., who died in the beginning of last year 
with symptoms of <^ brain fever," the cause may 
be attributed to purulent tympanitis, of which he 
suffered from his second year. The little patient 
was brought to me, all symptoms showing that 
the serum puris had extended to important parts, 
though meningitis had not then developed. The 
processus mastoideus was extremely painful on 
touch, the neighbouring parts swollen. Believing 
that it is always our duty to advise the adoption 
of extreme necessary measures in extreme cases, 
even if the result of such measures may be 
unpleasant to the adviser, I suggested the opening 
of the pars mastoid, for the evacuation of the pus, 
and in order to clear and disinfect the afflicted 
parts. I did not hesitate to pronounce the 
operation necessary, although dangerous. The 
parents, guided by the advice of the family 
physician, declined the operation, and only 
three weeks afterwards I heard of the death of 
the patient. Such a fatal result of otorrhoea is 
fortunately only a rare occurrence. Of 28 cases 
which have been under my treatment during the 
last year, all were benefited, except four who left 
before the treatment was finished. 

Dr. A. Giles, of Adelaide, has published in 
the November issue of the A.M,0, some '' Notes 
on Ear-practice," giving his (favourable) expe- 
rience of the boracic acid treatment in chronic 
suppurative inflammation of the middle ear. At 
the end of his paper the writer makes the remark, 
that several cases could not be benefited by borac. 
acid, and he therefore had to take recourse to 
other methods. Which methods? I am sorry 
Dr. Giles does not mention the same. The 
treatment of otorrhoea with boracic acid is 
rather old, and universally known, but it would 
be of importance to know the other methods in 
case borac. acid fails. I, myself, feel inclined to 
give the nitr. of silver treatment the preference 
to borac. acid. A 2 per cent. nitr. of silver 
lotion applied into the ear (after its being well 
cleaned and dried) for two minutes, and then 
neutralizing carefully with salt water, will often 
remove, in a very few days, the most obnoxious 
discharge of the ear, and this in cases where other 
remedies, including borac. acid, has been applied 
in vain. As a rule we will find that a thick and 
"sticky" discharge will be best benefited by 
borac. acid, while in a discharge of a more fluid 
nature the nitr. of silver treatment is more 
effective. When either of the6e two rem^ies 
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fail, I have foond application of iodoform of 
good result. The inner ear must be well filled 
with iodoform, and not syringed until 24 hours 
afterwards. Seyeral such applications will pre- 
pare the ear for an efiFective treatment with other 
remedies. (Also in a case of a large syphilitic ulcer 
on the soft palate — which ulcer, in connection 
with an ear-affliction, had developed within a few 
days and resisted the ordinary cauterisation and 
the inunction treatment. — I applied, at the sug- 
gestion of Dr. McLaurin, dry iodoform, after 
washing the ulcer with a weak sublimate lotion. 
The effect was, I may say, instantaneous. On 
the very next day, the ulceration had stopped, 
and the wound looked clean.) In chronic cases of 
otorrhoBa we will find the perforation of the 
tympanum generally very large, often the whole 
of the drum has been destroyed. Where caries 
or necrosis exist, the treatment of course has to 
be principally directed to the removal of such, and 
if t^e suppuration goes together with scrofula or 
phthisis the constitutional disease has to be 
looked after in addition to the local treatment of 
the ear. But the local treatment must be applied 
all the same. It is always advisable not to con- 
fine the examination to the ear alone, but to 
ascertain also the condition of other organs, 
especially in regard to constitutional diseases. Of 
the mentioned 28 cases of chronic suppurative in- 
flammation of the middle ear 7 were complicated 
with polyps, all of which protruding from the mid- 
dle ear. After the removal of the polyps with the 
snare, the roots were carefully touched with acid 
chromic, which, for the purpose applied, is pre- 
ferable to arg. nitr. Two of these cases I have 
still under treatment, as the polyps have the 
tendency to recidivate. 

In regard to eye diseases, many interesting cases 
have come during the year under my observation, 
but none the nature of which has not been 
described previously in ophthalmiatric literature. 
We find that patients suffering from granulated 
lids predominate in the waiting room of the 
oculist. Where the disease has become compli- 
cated vnth pannus or other corneal affliction, it 
always takes some months before the patient can 
be properly discharged. Next to anomalies of 
refraction and accommodation, and next to ^ 'sandy 
blight," I have found, during the last twelve 
months, phlyctenular keratitis to form the most 
frequent complaint of eye-sufferers. These were 
mostly children under twelve years. Amongst 
the inter-ocular cases Iritis predominated, fortun- 
ately mostly of a mild nature. Glaucoma I 
diagnosed in six patients ; in one case it seems 
to have been produced by the prolonged installa- 
tion of atropine (iritis). I made iridectomy in 
three cases of glaucoma, with satisfactory result 



(tension of the eyeball lessened in each case, the 
sight improved in two, and became stationary in 
one) ; two glaucoma patients left me, being dis- 
inclined to be operated on, and one patient I 
advised to seek comfort and care in the hospital. 
At one of the operations the wound healed with a 
large cystoid cicatrix. Eserin was used previous 
and after each operation. 

All the cataract extractions (8) which I made 
in 1886 had a gratifying result. Seven were 
operated after Graefe's method, and one after 
Pagenstecher's (extraction of the lens with the 
capsula). One of these patients, a Mrs. R — , of 
Redfem, had ^y% attacks of iritis afterwards (not 
caused by any healing or pressure of the iris in 
the wound), yet her sight is pretty fair. She 
reads with + 2 sn. 5 In all of these cases, except 
one, cocaine was used with a perfect aufesthetising 
effect. (I may mention here, that, since my publi- 
cation on cocaine in the last January number of 
the A.M» G., I have not again observed a case of 
cocaine poisoning, although cocaine has been 
applied very frequently by me.) Only at one cata- 
ract operation chloroform was given. It was this 

a case of a Mr. C (64 years), from Taree, 

who, by the advice of Dr. Morris, placed himself 
under my care. The patient was of a rather 
nervous temperament, having lost, eight years 
ago, the left eye through an operation for cataract, 
and being blind in the remaining right eye for the 
last three years. However, the operation proved 
very successful, and the patient left four weeks 
afterwards, being able to read with +2^ sn. 3, 
and ordinary newspaper print with + 8. This in 
spite of the following accident : — The patient's 
nurse, on the second day after the operation, 
while shaking the pillow under his head, struck 
accidentally and rather forcibly against the 
bandaged eye, producing instantly great pain. 
I arrived fifteen minutes afterwards, and, on 
examination, found the wound, which was made 
by the linear cut, open and the anterior chamber 
full of blood. The whole eyeball looked very 
irritated, and it was my opinion at that time that 
Panophthalmitis would be the consequence of the 
accident. I made a very firm pressing bandage, 
and renewing the same after 24 hours, found to 
my great delight that the wound had again closed, 
and that the blood was nearly absorbed. On the 
following day all danger was gone. It is the 
first time that I experienced or heard of a 
case where, shortly after an operation for cataract, 
the wound was completely forced open, and this 
without disastrous result to the organ. 

One needle operation, for cataracta congenita, 
was performed on a small child. The cataract 
absorbed after about eight weeks, but a second 
operation, which was made to split the posterior 
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capsula of the lene, brought on a slight iritis and, 
conseqnenilj, a complelle contraction of the iris. 
Atropine was of no avail. I have to wait now till 
the child is more advanced in years in order to 
perform iridectomy for artificial pupil. 

Of other operations I may be allowed to 
mention 17 for strabismus, viz.: — 15 strabismus 
convergens, and 2 strabismus divergens. Of 
the former 8 were operated after Critchet*s 
method, the antagonistic muscle, after the teno- 
tomy of the muse. rect. intern., being severed and 
placed more forward* This method is advisable 
in all cases where the degree of strabismus is 
more than V\ and where the sight of the squint- 
ing eye has become much weakened. Also two 
(one-sided) cases of glioma retinas I wish to men- 
tion, in both of which I found it necessary to 
perform the enucleatio bulbi. The tumours were 
too far advanced in growth to allow me to follow 
Prof. Horner's advice of first trying sclerotomy. 
The checking of the malignant disease is too 
uncertain by such an operation, and the disease 
itself too serious to be experimented on. One of 
the little sufferers (a son of Mr. G — , of Auburn) 
being weak and delicate, became, soon after the 
operation, hale and hearty. Of the other, Eddy 
L — , who came from Tasmania, I have not 
heard since. 

Several other uncommon inter-ocular affections 
I had occasion to observe during the past year. 
Mr. T., of North Shore, came to me on the 6th 
July, complaining that while walking on the day 
previous, a sudden shade passed over the sight of 
the right eye, blinding the same partially. The 
ophthalmoscopical inspection showed the typical 
picture of an embolus of the lower-outer branch 
of the art. centralis retinae, obscuring the sight of 
the corresponding upper-inner region of the field 
of vision. A heart disease could not be detected, 
only strong palpitation was noticeable. Digitalis 
internally. Sight returned without any other 
treatment within a few days. 

In September a Mr. W. came from Welling- 
ton, New Zealand, to consult me about his 
eyes. The ophthalmoscopical inspection showed 
nothing pathological, but the examination 
with the ophthalmometer proved patient to 
suffer from hemiopia, the lines between sight 
and blindness being in both eyes equally 
and sharply defined, the left eye being blind in 
the outer half and the right eye in the inner 
half. The place of the disease must therefore be 
in the left hemisphere of the brain ; the nerve 
fibrils crossing in the chiasm from each side to 
both eyes. The only important statement in the 
history of the case was, that patient had a 
fall from horseback about three months previous 
to coming to me and about two months before 



he noticed the defect of vision. He was for 15 
days under my treatment (Heurtelonp leeches on 
the temples, and potass of iod. internally) with 
apparently no result, and, being anxious to siee 
his relations in England and consult some 
authority at home, he left for Europe. 

More successful was the treatment of a case of 
acute neuritis retrobulbaris on a Mrs. L (sent to 
me, somewhat over a year, from Moss Vale by Dr. 
Madden). The patient, a woman of delicate 
structure, about 80 years old, became within two 
days perfectly blind, not being able to distinguish 
light and dark. The retinal picture was not 
much changed ; the papilla slightly congested 
and the veins dilated but not tangled. A 
vigorous inunction treatment with mercurial 
ointment was at once instigated, and already on 
the third day her sight began to improve. 
Within three weeks the patient had so far 
recovered as to be able to go about. Her husband 
then took her back to Moss Vale, and I saw her 
six or seven months afterwards with her sight 
completely restored. 

A similar occurrence of rather sudden blindness 
was that of a Mr. M., who was a passenger on 
board the ship Abergeldie (now lying in Sydney har- 
bour). While the ship was passing the tropics, 
Mr. M. experienced giddiness and pain in the 
head, and found his sight rapidly declining. On 
his arrival in Sydney, in the beginning of Decem- 
ber, the patient was sent to me by one of our 
leading medical practitioners. It was easy to 
detect a connection with a cerebral disease and 
the amaurosis. The last was complete. The 
papilla optica gave an exquisite picture of a 
chocked disc (stauungs-papille). It is possible 
that a syphilitic infection, which Mr. M. had 
acquired six years ago, may have something to 
do with his present affliction. An application of 
the Heurteloup leech on the temples (removing 
from each side four drachms of blood only) 
relieved the pains in his head, but the mercurial 
inunction treatment did not (and hardly was 
expected to) do much good. I did not see 
patient again after his fourth visit to me, but I 
have heard since that his condition is unchanged. 
Symptoms of tabes dorsualis were clearly de- 
veloped. 

Some rather novel observations of colour-blind- 
ness in connection with, and as symptoms of, 
inter-ocular diseases I intend to publish on a 
future occasion. To-day I mentioned only a 
few instances (space forbids to give a detailed 
history of the cases) to prove that in Australia, 
as in the old country, diseases of similar nature 
may be observed by an aural and ophthalmic 
surgeon. 

151 Macquario Street, December, 1886. 



January, 1887.] THE AUSTRALASIAN MEDICAL GAZETTE, 



99 



CASE OP INTESTINAL OBSTRUCTION. 
Bead before the Queensland Medical Society. 
By William S. Byrne, M.B., M. Ch. Univ. 

Dub., Honorary Vibiting Surqron, Bkis- 

BANE Hospital. 

Alexander Morrison, aged 32, van-driver, 

married, fonr children, no specific history, was 

always well up to October 18th, 1886. He had 

never suffered from any troublesome constipation 

in his life, and on the previous ,day he passed a 

fairly sized motion. However, on tliis Monday 

morning, which was 14 days before his death, he 

felt great pain over the whole abdomen. Tried 

several times to defalcate but failed. He then 

sent for a homoeopathic practitioner, under whose 

treatment he remained until Friday, October 22ud. 

He told me he bad had eight enemas since the 

Tuesday, four having been given on the previous 
day, Thursday, by the medical gentleman him- 
self, without effect, some coming away imme- 
diately after injection and some remaining for two 
or three hours. He had suffered from continu- 
ous vomiting for two days, chiefly of frothy, bilious- 
looking stuff, for which he had been taking an 
effervescing mixture, but now he was having a 
drop of tincture of nux vomica every second hoar. 
The enema, he said, caused him such intense pain 
and tenesmus that he could bear them no longer. 
His condition at the time of my visit was as 
follows; — He was lying in bed with his legs flexed, 
complaining of very great pain all over the 
abdomen, which could not be referred to any 
particular spot. He had had, immediately before 
my ai rival, an attack of vomiting of frothy water 
and curdy milk; his face presented a peculiarly 
anxious and pained appearance, the tongue was 
of a dirty brownish-black colour, and coated with 
a thick fur. The pupils were normal, T. 97.4, P. 
120. The abdomen was much swollen, tense and 
tympanitic all over, and there was no pain on 
pressure. Nothing abnormal was discovered by 
digital examination of the recta m. There was a 
peculiar appearance of the belly as if a string 
were tightly bound round it about the region of 
the umbilicus, which, at the time, I was at a loss 
to understand, but which I believe now to have 
been caused by the enormous distension of the 
transverse colon. He was micturating freely and 
the skin was acting well I prescribed half-grain 
doses of opium in pill every hour for the first six 
boars, and every second hour after that time until 
I saw him again. Hot fomentations on the 



abdomen, and the diet suitable in such cases 
completed the treatment then adopted. The next 
day on my arrival I found the patient reading 
the daily paper, expressing himself as l)eing much 
better, the acute pain having left him. Ho still 
complained, however, of considerable soreness 
about the right iliac fosna, the tongue was much 
cleaner, the vomiting bad ceased, he had had a 
good night's rest, but the abdominal swelling had 
but slightly decreased. On Sunday his condition 
remained much about the same, but on Sunday 
afternoon he vomited about two pints of fJnid 
stercoraceous matter, after which he expressed 
himself as being much relieved, and certainly 
the tension of the belly was not by any means as 
great. The pain was now all referred to the 
right iliac region and round to the back, and there 
was distinct dolness as compared with the same 
part on the left side. Dr. Little visited the 
patient in con«nlt€rtion with me on Monday morn- 
ing, and advised a continuance of the same line 
of treatment, substituting the hypodermic injec- 
tion of morphia in place of the i>pium pill. The 
question of an abdominal section was entered into, 
but was rejected for the present, on at-count of 
the difficulty of coming to any accurate diagnosis, 
the patieiit looking so well and feeling himself so 
much better than he had done since the beginning 
of his illness. From this time things went on 
smoothly, the man remaining hopeful, cheerful, 
and comparatively out of pain, having occasional 
slight stercoraceous vomiting, until the following 
Thursday, the tenth day of his illness, when he 
again vomited a lar^e quantity of faecal matter. 
I omitted to mention that on the ninth day be 
passed per anum a small semi-solid healthy-looking 
motion, the only one he passed during his illness, 
with the exception of a few pellets of hard faeces, 
and some mucus and blood, probably from the 
continued straining. Dr. Little again met me in 
consultation on Friday morning, and as there wa3 
no urgency in the symptoms, no sickness since 
the previous day, and the fact that the bowels had 
been even slightly opened, it was decided to con- 
tinue the same treatment. I visited him twice 
daily, and on the following Monday morning be 
was no better and no worse. On that afternoon 
I was hurriedly sent for, and on my arrival found 
matters considerably altered for the worse. He had 
vomited half a basinful of stercoraceous matter, 
breathing frequent and difficult, pulse was 130, 
very anxi .us appearance of the face, and the ex- 
tremities cold and clammy. I ordered his removal 
to the. hospital at once, as any operative procedure 
was out of the question in the cottage where he 
lived. On his arrival at the hospital I found him 
evidently in a dying state, but determining to 
give him the chance of relieving the obstruction, 
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I proceeded to an abdomlDal section, bat as I 
opened the cavity of the peritoneum the man 
expired. 

Several qccstions are opened up by this case. 
First as to diagnosis: — This no doubt was a case 
of acute intestinal obstruction, bat on what did 
the obstruction depend. Intussusception was 
probable, so were voItuIus and internal hernia, 
stricture was doubtful, accumnlation of faeces or 
lodgment of foreign bodies were against the 
history, compression by a tumoar was improbable 
as the initial symptoms were most acute, and 
cancer in a man of thirty-two is rare. Narrowing 
down the probable causes, we come to three: 
intussusception, volvulus, or internal hernia. 
Next as to the location of the obstruction : — The 
pain was always referred to the right iliac fossa, 
there was distinct dulness over the seat of pain 
on the only two occasions when the tympanites 
had at all subsided, and there was only the un- 
comfoiiable feeling of distension in all other parts 
of the abdomen. I candidly confess that I 
expected to find an intussusception about the ileo 
coecal valve, but D. . Little, wiser perhaps, would 
not commit himself to any diagnosis. There was 
a question at our consultations of the propriety of 
passing a tube into the rectum, but at the time 
it was considered too risky and dangerous a pro- 
cedure. Had I seen the man earlier possibly I 
should have passed a long tube as a means of 
diagnosis. At the post mortem examination I 
found quite an unexpected state of things. My 
diagnosis was completely at fault; there was 
nothing whatever wrong in the right iliac fossa, 
and I cannot account for the pain experienced by 
our patient, nor for the dulness on percussion. 
It was only after some searching with the abdo- 
men laid freely open that I discovered the 
obstruction at the sigmoid flexure, about s'x or 
seven inches from the anus. Here I found a 
small hard lump, evidently scirrhus, round which 
the bowel wound, the calibre of which was greatly 
diminished, and when the specimen is seen you 
will understand how sudden obstruction occurred. 
The colon was bound down by extensive ad- 
hesions all round, but there was no evidence of 
any peritonitis whaterer. 

This, gentlemen, is to me a most instructive and 
interesting case. Here is a man, thirty-two years 
of age suffering from scirrhus of the rectum, 
evidently of some duration, without its causing 
any constipation, inconvenience, or pain, when 
suddenly acute and fatal obstruction is set up. 
Had it been possible to diagnose the exact seat 
of the obstruction and the disease itself, a colo- 
tomy might have afforded temporary relief. The 
specimen is here and I shall be pleased if you 
will examine it. 



RHINITIS CHRONICA ATROPHICANS 

FCETIBA. 

Rbad bbfobb thb N.S.W. Branch B.MJL. 
By a. J. Brady, L.R.C.S.I., L.K.Q.C.P., 
Irel., Hon. Surobon Ear, Nose, and 
Throat Drp., Sydney Hospital. 

I propose to bring under your notice a rather 
common disease of the nose, which is often seen 
without its true pathology being recognized. It 
is apt to be classed simply as osaena, which is 
only the name of its leading symptom. I refer to 
Rhinitis Chronica Atrophicans Fcetida, A large 
number of cases of ozaena come under this head. 
I should say that the largest number of cases of 
ozaena are of this nature. It is far more common 
in the fernale than in the male sex, and usually 
begins about the age of 12 or 13 years. Its 
leading symptom is intense foetor of the breath, 
which can often be perceived a yard off. When 
blowing the nose the patient occasionally brings 
away thick greenish-yellow foetid masses ; there 
is sometimes severe frontal headache. The 
unfortunate sufferer is an obj>'ct of disgust to 
every one whom she comes near, and she is rendered 
almost unfit for social life. 

On examining the nose with the speculum 
and reflected light, it will be found to be lined 
with inspissated greenish-yellow masses, and when 
these are washed away, the nasal cavities will be 
seen to be abnormally roomy — usually the back 
of the pharynx can be seen, and the levator palati 
muscles when the patient swallows or phonates 
will be seen to rise. There is a true atrophy of 
the structures of the interior of the nose. The 
mucous membrane connective tissue, and even 
the bones of the turbinated bodies are atrophied. 
This condition is said by some to be preceded by 
a preliminary stage of hypertrophy. There is no 
ulceration, or disease of the bones. 

The treatment which I employ is to thoroughly 
cleanse the nose twice a day with a good syringe 
and tepid water, in which I put a teaspoonful to 
the pint of the following detergent combination: — 

Acid Salycil. 5.0 

Soda Salycil. 30.0 

Soda Bicarb. 30.0 

Sodii Chlorid. 80.0 
The nose is then sprayed out with Solution 
Hydrarg. Bichor., 1 in 3000. This often loosens 
further masses, which should be removed by 
syringinl^ I never use the nasal douche. It is 
inefficient on account of its want of force, and 
dangerous on account of its liability to cause 
acute otitis media. This is caused not, as some 
think, by too much force of the stream, by placing 
the vessel too high, but by the continuous stream 
fatiguing the muscles of the palate, which causes 
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the patient to swallow, and thus force the flaid 
into the middle ear. Some well known authorities 
say that this disease (although its leading 
symptom can always be removed while treatment 
is continued) is incurable. Kecently several 
writers have denied this, and from my own 
experience I am inclined to agree with them. 
One thing is certain, namely, that the most 
objectionable feature of the disease can be kept 
completely in abeyance by treatment. These few 
notes are by no means intended to be a complete 
account of the subject, but merely to illustrate 
two cases which I will show to the meeting. 

ORCHITIS IN A NEW-BORN CHILD. 

By Jobn Rbid, M.A., M.D. ei Ch.M. Abbrd., 
LATB of Port Germein, South Australia. 

Thb following case, if of traumatic is worth 
recording, if of syphilitic orchitis is noteworthy 
on account of its early appearance. The child, 
F. W. B., was brought to me on the 20th Nov., 
1886. The mother says it always had a cold 
(snufHes), and that the woman in atteodance at 
the birth noticed the lefi scrotum large, but said it 
was nothing. There were ulceration at the navel, 
slight bronchitis and thrush, with snuffles to a 
small extent. The scrotum on the alTeeted side 
was congested at parts, boggy in feel, and very 
slightly, if at all, tender, as if containing fluid, 
opaque, and the testicle was enlarged uniformly 
to about 1^ times the natural size. Under 
mercurial inunction, testicle and scrotum reached 
their natural siise on the 25th. On the 26th, 
change of weather metamorphosed the bronchitis, 
which they refused to have treated, into broncho- 
pneumonia (catarrhal pneumonia), and the child, 
at the age of 55 days, died at midnight from 
exhaustion. There was no autopsy. 

The parents have been healthy, and the brothers 
and sisters, although pasty in appearance, have 
never exhibited signs of syphilis. The teeth are 
slightly notched in some of the children. A 
brother survived a severe attack of typhoid com- 
plicated with pneumonia, but uninfluenced by mer- 
curials. Mother's brother (uncle) was treated by 
me for over a year for psoriasis of the leg, which 
yielded to anti-syphilitic treatment with chry- 
sophanic acid locally applied. He denied ever 
having had connection, and his age is 23. Thus, 
if the disease is syphilitic, which I believe it to be 
from the uniformly enlarged hard testicle and the 
presence of snuffles, it must be the product of 
latent syphilis, just as that of its uncle's was. 
From the life of the uncle, J. A. F., I have 
reason to believe his statement, and also his 
assertion when he said he never suffered since 
childhood. There was no known cause of injury ; 
the labour was natural. 



PROCEEDINGS OF SOCIETIES. 



MEDICAL SOCIETY OF QUEENSLAND. 

Th£ regular mouthly meeting was held on Hth 
December, 1 886, at the Brisbane School of Arts. There 
were present Dr. Bancroft (in the chair), Drs. Mullen, 
Love, Hare, Tilston, Little, Taylor, McNeely, Hill, 
E. H. Byrne, VV, S. Byrne, Neill, Lyons, Gibson, and 
the Secretary (Dr. Bendle). 

The minutes of last meeting were read, amended and 
confirmed. Dr. Love was appointed scrutineer, a 
ballot taken, and the following elected members of the 
Society :— Drs. K. H. Byrne, F. W. E. Hare, B. G. B. 
Marks. A. C. Short. Candidates for memberdhip were 
then nominated as follows : — Herbert Clatworthy, 
M.R.C.S., L.S.A. W. GrantFurley, M.R.C.P , M.R.C.8. 
Bdin. J. Clement Ellison, M.B. I^nd., M.R.C.S. Ensf. 
W. Simpson Webb, M.R.C.S. Eng., UR.C.P. Edin. 
Albert Dunlop, M.R.C.S. Edin., L.M. Francis M. 
Geoghegan, M.D., M.S., Q.U.L 

Members were asked to forward nominations for one 
vice-president, two auditors, and three trustees before 
the next meeting of Council. 

The Secretary reported communications since last 
meeting, including letters and circulars from Dr. 
Poulton, of Adelaide, concerning the Intercolonial 
Medical Congress. 

Dr. W. S. Byrne then read his paper on a case of 
intestinal obstruction, which will be found on page 99. 

Dr. Little had seen three similar cases in two years, 
and in all there was a striking absence of preliminary 
symptoms of cancer. In the present case operation 
was contra-indicated by the symptoms, and the con- 
dition found at P.M. showed that no good would have 
been effected by abdominal section. 

Dr. Neill, of Ipswich, considered the case of great 
interest as regards the differential diagnosis, and re- 
lated a case of a man with stercoraceous vomiting and 
a history of hernia for which a truss had been worn ; 
the hernial swelling had disappeared but the symptoms 
continued. The man was sent to the hospital but not 
operated on. He left and was again seen by Dr. Neill 
in consultation with Dr. Webb, the abdomen was 
opened and a portion of strangulated bowel found be- 
tween the peritoneum and the abdominal wall ; it was 
relieved, but too late to save life. If this man had 
been operated on early he might have recovered. In 
cases of doubt it was a duty to operate. He had seen 
a case operated on in Dresden and the patient lived 
four years. 

Dr. Gibson thought Dr. Byrne's case of interest, 
especially as the man might have lived if he had been 
operated on. The obstruction seemed to be due more 
to a volvulus than to the scirrhns ; but if scirrhus was 
found it should be removed and the divided ends of 
bowel brought together. There was too much fear 
about opening the abdominal cavity. The risk was not 
great with antiseptic method. 

Dr. Love said the diagnosis was very difficult, and 
in this case the pain in the right iliac fossa was mis- 
leading. He had seen a similar case in Edinburgh . An 
old man suffering from chronic dysentery was seized 
with stercoraceous vomiting ; stricture, as a result of 
the chronic dysentery, was suspected and a bougie 
passed ; there was sudden relief of the symptoms but 
copious bleeding followed, and at the P, M, a scirrhas 
growth was found surrounding the bowels. 
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Dr. Tatlob thought the subject very interesting ; 
such cases often occur, and one is in doubt what to do. 
It was easy to say what ought to have been done, after 
making a P,M, Many cases recover without operation, 
and cases operated on die when they might nave got 
well if left. He related a case where the obstruction 
was complete and after treatment with opium portions 
of bowel came away ; there was extreme tympanitis ; 
this was relieved by eucmata, and feces came away, and 
the patient got well. In cases of adults certainly an 
operation should not be lightly undertaken. 

Dr. Rbndle said the difficulty was to make an 
accurate diagnosis ; the risk of operation was increased 
by delay, but was not very great when antiseptic pre- 
cautions were taken. If he were ever in the condition 
of Dr. Byme*s patient and could place himself under 
the care of Mr. Lister, or some one able to carry out 
the precautions with equal care, he would far rather 
have an abdominal section performed to explore, and 
then, if obstruction of a permanent character existed, 
have colotomy performed than be treated in any other 
way. 

Dr. Hill would not care to open the abdomen unless 
he felt pretty sure of finding and relieving the obstruc- 
tion. Many cases of obstruction recovered ; in fact he 
was himself an example of recovery after obstruction 
lasting nine days, and should have been very unwilling 
for any one to have opened his abdominal cavity to 
search for the cause. 

Dr. Bakcboft. referring to operation, thought suc- 
cess was often due to luck. In one case he naw with 
Dr. Mullen everything else whs tried, and the patient 
died. On making a P,M, a piece of omentum was 
found adherent and a portion of bowel turned over 
the edge. If the abdominal cavity had been opened 
the obstruction could have been relieved with ease. 
In another case a large tube was tried but could not be 
passed ; a small tube was then passed and fluid injected, 
out none of it returned ; the belly was then opened, 
nothing was discovered; it was closed up, and the 
patient died. At the P,M, a valve-like obstruction was 
found in the pelvis which allowed fluids to pass up but 
prevented their return. In this case colotomy would have 
given relief. The long tube often doubled up instead 
of passing on. In gome cases the introduction of the 
hand might assist diagnosis. Another case where a 
hernia had apparently been reduced the symptoms 
continued, but, as peritonitis was present, no operation 
was done. A iter death the hernia was found to have 
been reduced, but a local peritonitis had caused death. 
In this case operation would have been of no use, and 
would probably have been blamed as cause of death. 

Dr. Btrnb, in reply, said he was much gratified at 
the amount of discussion. He confessed that he had no 
idea of what would be found at the P.M, The abdo- 
men was so distended that it was impossible to ascertain 
anything by touch, but after the vomiting there was 
some diminution in the size, and then he detected dulness 
in the right iliac fossa. If an abdominal section had 
been performed it was most probable that nothing 
would have been found, because at the P,M.^ with an 
incision of four inches, nothing could be felt, and on 
extending the incision, still nothing. It was only after 
making a free crucial incision that the seat of obstruc- 
tion was detected. One very marked feature in the 
case was the constricted appearance around the um- 
bilical region as if tied around, and he thought this 
indicated obstruction below the transverse colon. The 
long tube often doubled up and was of no use, and in 
some cases it might be made to perforate the gut. 

Dr. TiLSTON related a case where this constriction 
was very marked and led him to tap the distended 
bowel, but without benefit. Opium was then given and 



the case recovered. He thought one ought not to be 
too rash in operating. 



SOUTH AUSTRALIAN BRANCH RM.A. 
MONTHLY MEETING, 

Held at the AdeUide Hospitol, Oct 26th, 1886. 

Present:— The President (Dr. Verco), Prof. Watson, 
Drs. Gawley, Lendon, Ponlton, Stewart, Stirling, 
Wigg ; Messrs. Olindening, A. A. Hamilton, and the 
Hon. Sec. (Mr. Cleland). 

PATnOLOOICAL SPECIMEKB. 

Professor Watson showed numerous interesting 
specimens of repair in bones after fracture. Also a 
case of senile eccentric absorption of all the bones of 
the body, whereby they had become so thin as to be 
quite translucent. 

Dr. Verco exhibited the left lung of an old woman, 
in the lower lobe of which was a large cavity, the seat 
of hydatid cysts. This had opened into the pleura, 
where lay the two collapsed cysts. The pleural walls 
were much thickened, and the pleural cavity contained 
air, and some pus. The excavation in the lung was 
shown to have thickened walls, but these were not 
complete, for it communicated freely by several aper- 
tures with the bronchial tubes. This was referred to 
as an explanation of the two catastrophes which may 
happen even in an aspiration of a pulmonary hydatid, 
first, a pneumothorax ; and second, the coughing up of 
the hydatid fluid in greater quantities than it is drawn 
off by the aspirator, and at the same time. 

Dr. E. C. Stirling then read the '* Notes of a Case of 
Total Extirpation of the Uterus by the Vagina for 
Carcinoma, with Rccdvery," which will be found on 
page 89. 

The Pbbsidbnt thanked Dr. Stirling for his paper, 
and congratulated him on the success of the operation, 
and with the more pleasure as it had been undertaken at 
his (the President's) instigation. One point had been 
settled : the operation was not necessarily fatal, and 
though the risks were great, a physician could justifi- 
ably advise it. Temporising treatment by scraping, 
and, when this was no longer useful, palliation of 
symptoms were so unsatisfactory, that one looked 
anxiously for a more radical operation. What we 
require now is unimpeachable testimony as to the 
frequency of recurrence after the operation, the date of 
its return, and the estimated prolongation of life. If 
only a very small proportion remain permanently free 
the risk will be justifiable ; and even though there 
should be none or almost none in whom the disease 
does not re-appear, yet if it can be shown that life is 
probably lengthened by two or three years, as is the 
case in cancer of the breast, we could still advise oper- 
ation. Dr. Stirling's case emphasizes the need of 
vaginal examination in cases of vaginal discharge 
continuing after delivery. These are sometimes 
diagnosed without examination as chronic sub-involu- 
tion. They may be cancer. The only other case I 
have had extirpated developed the cauliflower ex- 
crescence only a few weeks after oonflnement. And as 
extirpation to be of use should be early, the earlier the 
cancer is detected the better. 

Dr. J. C. Verco read a paper on " Multiform Skin 
Eruption '* ; Dr. J. T. Mitchell the notes of a " Case of 
Accidental Vaccinia *' ; and Dr. L. W. Bickle on a 
" Case of Ronal Calculus" and " Curious Foreign Body 
in Ear causing Deafness," which, if possible, will be 
published in next issue of the A, M» O. 
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INTERCOLONIAL MEDICAL 
CONGRESS. 



Meeting of Subscribbbs in South Australia to 
Intercolonial Medical Conqkess, Adelaide, 
1887. 

Held on the 11th December, 1886, at the Adelaide 
Hospital. 

Present :— Dr. Verco (Chairman of Provisional Com- 
mittee) in the chair, Messrs. Clindening, Curtis, Aitken, 
John Astles, Anstey Giles, Horneck, A. A. Hamilton, 
Sanderson Lloyd, McGowan, Hayward, the Hon. Allan 
Campbell, M.L.C. ; Drs. H. E. Astles, Gardner, Gorger, 
Lendon, Mitchell, Symons, Robert Stewart, A. E. Wigg, 
Niesche, and Dr. Poulton (hon. sec. of the Provisional 
Committee). Seven gentlemen who were unable to 
attend were represented by proxy. 

The Chairman made a short statement, and the Hon. 
Sec. read the Progress Report of the Provisional Com- 
mittee, as follows : — 

Progress Report of the Provisional Committee 
appointed by the South Australian Branch of the 
British Medical Association, to take steps for the 
establishment of an Intercolonial Medical Congress in 
Adelaide during the jubilee year, 1887. 

"The Committee have the honour to report that they 
were appointed at the Annual Meeting of the South 
Australian Branch of the British Medical Association 
held in June, 1886 ; that at the Monthly Meeting of 
that Association Branch held on August 26th, Dr. 
Poulton was elected Hon. Secretary, and that they 
have added to their number Professor Watson, M.D. 

"Early in September a preliminary announcement 
was issued, and posted to the address of every known 
and ^accredited member of the profession in the 
Australasian and neighbouring colonies, with a special 
appeal to members of the profession in Houth Australia 
not members of the Local Branch of the British Medical 
Association. 

" Notice of the proposed Congress has been sent to the 
Australian Medical Journals, and the leading British, 
French and Indian Medical Journals ; and letters enclos- 
ing the preliminary announcement have been sent to the 
Presidents and Chairmen of each Medical Society in 
Australasia. 

'* Through the kind offices of the Exhibition Committee 
representations have been made to the Agent-General 
and Sir Samuel Davenport, pointing out the desirability 
of securing the display of Scientific and Surgical 
Apparatus and Appliances at the Exhibition. 

''The University Council has generously granted the 
use of such rooms as the Congress may require during 
the August-September Vacation, 1887. 

" In October, the Provisional Committee made a report 
of progress to the South Australian Branch of the 
British Medical Association which was adopted, and the 
Committee were instructed to proceed with their labours, 
and to make arrangements for placing the matter fully 
in the hands of the profession throughout the colony. 

"On November 16th a circular was issued inviting the 
co-operation of all practitioners and the enrolment of 
members, asking nominations to the office of President, 
and also announcing a General Meeting in December 
for the election of President, and the direction of 
further proceedings. 

" In response to this circular letter sixty members of 
the profession have given in their adherence to the 
project, also the Secretary of the Victorian Medical 
Society, the Secretary of the Medical Society of 
QaeenaUnd, the President of the Newcastle Medical 
Society, the Canterbury Branch of Hie New Zealand 



Medical Association, and also from leading members 
of other societies. 

"The Editors of the Australasian Medical Gazette and 
the Australian Medical Journal have each expressed 
their cordial approval in their respective monthlies, 
and intimate, by letters, their intention of continuing 
to forward the movement and of attending the Congress 
in person. 

*^The Provisional Committee propose that the Congress 
be held during the August-September Vacation of the 
Australian Universiti&<i, and last not more than six (6) 
days ; that the Governors of the Australasian Colonies 
be asked to become Patrons of the Congress, thus 
following the precedent of the International Congress 
held at London in 1881 — which was imder itoyal 
patronage — and ensuring a more widespread interest in 
the meetings. 

''*' They would invite the Presidents and Chairmen of 
the various Me<lical Societies in Australasia to become 
Vice-l*residents of the Congress. 

** They would suggest the election by this meeting of 
a President, and an Executive Committee, with full 
power to act for and on behalf of the subscribers in 
arranging the further organization and working of the 
Congress. 

'* In addition to the Executive Committee a Reception 
Committee is desirable, and Dr. Stirling who has been 
nominated by several members as ('resident, and has 
vnthdrawn in favour of Dr. Verco, expresses his willing- 
ness to take that office. It will rest with this meeting 
to determine th6 election of the Reception Committee, 
the Honorary Secretary, and the Honorary Treasurer. 

" You are invited to fix a time for any further General 
Meetings before the Congress meets, and the Committee 
suggests that it m ly be desirable to hold one next June 
for the reception of a final report from the Executive 
Committee. 

"The l*rovisional Committee now resign their trust 
into your hands." 

The Report was adopted on the motion of Mr. 
Curtis, seconded by the Hon. Allan Campbell. 

There were seven members nominated for the office of 
President, some of whom declined to act, and the rest 
had expressed their desire to retire in favour of Dr. 
Verco, 

Mr. Curtis proposed and Dr. Gorger seconded, " That 
Dr. Verco be President of the Intercolonial Congress of 
1887." Carried unanimously. 

Mr. Curtis proposed and Dr. Gorger seconded the 
motion "That Dr. B. Poulton be elected Honorary 
Secretary of the Congress." Carried. 

It was carried on the motion of Dr. A. A. Hamilton 
"That the number of the Executive Committee, 
exclusive of the President and Honorary Secretary, be 
twenty (20)." 

A ballot was taken, resulting in the election of Drs. 
Gardner, Way, Thomas, Watson, Whittell, Stirling, 
Symons, Gorger, Lendon, Paterson, Cleland, Stewart, 
Giles, J. A. G. Hamilton, Messrs. Hayward, Clindening, 
Corbin, Jay, and Toll, and the Hon. John Cockburn, 
M.D., Minister of Education. 

Mr. Hayward was elected Hon. Treasurer. 

The Committee were empowered to add to their 
numher, and were given full power to make all 
arrangements with reference to the work and conduct 
of the Congress, and were instructed to re|K)rt to the 
subscribers at a General Meeting to be held in June, 
1887. 

The questions of Vice-Regal Patronage, and the 
choice of Vice-Presidents were with all other matters 
placed in the hands of the Committee. 

The meeting then adjourned at 10.30 p.m. 
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NOTICE. 

The Ed\tor will feel obliged by any yentlenum, who 
wishes to ventiUiU any sybjeot of professional or public 
interest f writing an editorial or leading article on it, 
whichf if found on perusal to be consonant with the 
policy of the paper, will be inserted in an early number. 



AUSTRALASIAN 

MEDICAL Gazette. 



SYDNEY, JANUARY 15, 1887. 



EDITORIALS. 



OUTBREAK OP SMALLPOX ON THE 
NORTH GERMAN LLOYD 

s.s. "Preussen; 



>» 



We again have smallpox in Australia, and 
though for the present it is confined to tlie pas- 
sengers and crew of this ship, who are now, with 
one exception, in quarantine, it is impossible to 
say whether it will be kept within these limits. 
One of the engineers esca})ed from the vessel in 
Melbourne, and is sup|)Osed to be at large in that 
city. He certainly is so, unless, as has been 
asserted, lie lost his life in attempting to swim 
ashore. We are of opinion that the probabilities 
are that he successfully made the land. It has 
been stated that the engineers' department was 
especially exposed to contagion from the first 
patient who developed the disease at sea on Dec. 
5th. If this is the case, the absconder is likely 
to prove an active source of infection, if not 
through himself, through his clothes, a portion of 
which he is supposed to have taken with him. 

Immediately on being informed that the ** Preus- 
sen** had arrived at^ Albany with a man suffering 
from smallpox on board, the Health authorities in 
Sydney wired to those in Western Australia sug- 
gesting that the patient should be removed and 
the ship disinfected. The reply to this was tliat 
as the other colonies had not recognised the prin- 
ciples of Federal Quarantine, they were not pre- 
pared to act alone. Similar hesitation to accept 
responsibility took place in Adelaide, and the 
unfortunate passengers were kept on board the 
plague-stricken ship until they arrived at their 
destination, the result being the j)resence of the 
disease in three colonies, Sydney having the 
largest share, there having been upwards of 70 
cases developed to the time of writing, with 6 
deaths. Tbe time at which the disease showed 



itself renders it reasonable to suppose that, had 
Federal Quarantine been in existence, no person 
would have been infected beyond the first patient, 
who would have been removed at Albany. 

We can only again do what we have continu- 
ously been doing, that is to express our opinion 
that the neglect of the various Australian govern- 
ments to give practical effect to the recommenda- 
tions as to Federal Quarantine, made by the 
Australasian Sanitary Conference of 1884, is a 
disgrace to humanity and responsible government. 

We here republish the interim report of Dr. 
MacLaurin, the president of the Board of Health 
in Sydney, which will place our readers in full 
possession of the facts : — 

" Although from the difficulty of receiving detailed 
communications from the Quarantine Station it is im- 
poHsible to lay before the Board a complete account of 
all the features of this outbreak so far as it has gone, 
still it has been deemed advisable to bring forward, in 
the shape of an interim report, some of the facts which 
seem to have a very practical bearing upon the relations 
between this and the other Colonies. 

" The S.S. * Preussen,* 4000 tons, Captain Pohle, from 
Bremen, via Southampton, arrived at Albany on the 
16th of December, with a case of smallpox on board. 
It was believed that the infection was taken at Port 
Said ; the initial fever appeared on the 5th of Decem- 
ber, and the rash on the 8th. Immediately on the 
appearance of fever the patient was isolated in a second- 
class cabin, with two of the crew to attend on him, so 
that he might be removed from contact with steerage 
passengers. On the 9th about 130 passengers are said 
to have been vaccinated by the surgeon of the ship. 

" On the evening of the 15th, on receipt of a telegram 
from the Health Officer at Albany, announcing the 
arrival of the vessel at that port, the president tele- 
gmphed to him inquiring further particulars and what 
he proposed to do. In roply the following tel^^m 
was received : — 

" * We pro|)ose to send ship on her way after giving 
her coal and water ; she is anchored in our outer har- 
bour in strict quarantine ; I find she has about 600 
people on board ; only one case of smallpox, eight days 
old ; passengers both for Adelaide and Melbourne ; 
most likely she will get to Sydney ; how about Federal 
quarantine ? ' 

" The president then telegraphed the following sug- 
gestion : — 

"'Message 16th received ; if ship not started would 
suggest you land the patient and disinfect ship, follow- 
ing the principles of Federal quarantine.' 

" To this the Health Officer at Albany replied :— 

" * Thoroughly approve of suggestion, but no means ; 
the other Colonies have not recognised the principles of 
Federal quarantine, consequently we are not prepared 
to act alone.' 

" Finding that the authorities at Albany declined to 
remove the source of infection from the ship, the presi- 
dent caused the following telegram to be sent to the 
Central Board of Health at Adelaide : — 

" * This Board suggests that patient from S.S. * Preus- 
sen ' be landed at Adelaide, and ship thoroughly disin- 
fected by health authorities.' 
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" To tUs the following reply was received : — 

^* ^ Board^s solicitors advise no power to compel cap- 
tain to disinfect ship.* 

" Being desirous of leaving no stone unturned to pre- 
vent the spread of disease, the president at once com- 
municated with agent of * Preussen/ and recommended 
them to instruct their correspondents at Adelaide to 
give Health Authorities of that port full authority to 
deal with the disinfection of tne ship. This they 
readily consented to do, and they prep&i%d a telegram 
to that effect in this office, which was despatched with- 
out delay. In order that there should be no mistake, 
the president also directed the accompanying telegram 
to be sent to the Board of Health at Adelaide : — 

*"Am informed agents of ^Preussen' will authorize 
your Board to disinfect ship/ 

" To this telegram the following reply was received : — 

" * Doctor will board ship on arrival, order disinfec- 
tion of part occupied by patient, remove patient and 
Adelaide passengers, and go with them into quarantine ; 
disinfection of ship occupied by passengers over whom 
we have no authority untrustworthy/ 

" The ship arrived at Adelaide on the 20th December 
the patient being too ill to be landed ; he died almost 
immediately after arrival. The body was not landed 
but afterwards buried at sea. The two attendants and 
twenty-seven Adelaide passengers were landed at Ade- 
laide Quarantine Station, the South Australian cargo 
was discharged and the patient's clothes were burned. 

" The ship arrived at Melbourne on 22nd December, 
where all the crew were vaccinated. Two hundred and 
sixty passengers were landed at the Quarantine Station, 
Point Nepean, the cargo and mails were discharged, and 
George von Rueti, an assistant engineer, succeeded in 
deserting. 

" The ship left Melbourne for Sydne^ at 4.30 p.m. on 
December 24, and arrived in Spring Cove at 1.40 p.m. 
on the 26th, there being apparently no infectious sick- 
ness on board on her arrival. 

" On the 27th December disease began to show itself 
both in Sydney and in Adelaide, one man being sent to 
the * Faraway* with a papular eruption, and one woman 
at the Quarantine Station, Adelaide, having developed 
smallpox. 

*< From that date to the present no day has passed 
without the occurrence of several cases of smallpox at 
North Head Station, and we have, on the evening of the 
3rd. of January, fifty well-marked cases of smallpox 
under treatment, with twenty-seven cases in isolation, 
besides one patient, who died from smallpox at 4 o'clock 
this morning. 

** Although the incubation period of smallpox may 
sometimes be considerably prolonged, as is well known 
in the experience of this Board, yet it is agreed by most 
authorities that the most common period is about twelve 
days. 

*' On examination of the facts above detailed it will 
be seen that from the date of the arrival of the ship at 
Albany, to the appearance of the first cases of small- 
pox in this port and in Adelaide, a period of exactly 12 
days elapsed, a duration which coincides with singular 
accuracy with the most usual incubation period of 
smallpox. 

" Tne vast majority of the cases which have appeared 
here have shewn themselves after a period of consider- 
ably more than 12 days from the arrival of the ship at 
Albany. 

** It would not seem unreasonable to infer from this 
statement that the means taken to isolate the patient 
on the ship before her arrival at Albany had been on 



the whole fairly efficient ; that prior to her arrival at 
that port infection had scarcely, if at all, spread to the 
other passengers, and that the patients who are now 
suffering from smallpox owe their illness for the most 
part to infection received after the fifteenth. 

" Had the authorities at Albany, immediately on the 
ship's arrival, removed the smallpox patient to the 
shore, and suitably disinfected the ship, it is reasonable 
to conclude that the terrible amount of suffering and 
danger which has since ensued might have been almost, 
if not altogether, averted. 

" Apart from any consideration of the advisability of 
adopting the principles of Federal Quarantine, as laid 
down by the Intercolonial Sanitary Conference of 1884, 
common humanity demands that when a ship with in- 
fectious disease on board touches at any port the autho- 
rities of such port should afford her the very obvious 
assistance of removing, if possible, the source of infec- 
tion from her midst. 

" H. N. MacLaubin, M.D., President. 

" Sydney, 3rd January, 1887." 



THE DAIRIES SUPERVISION ACT IN 
NEW SOUTH WALES. 

We would especially call the attention of our 
readers in New South Wales to the recently 
enacted Dairies Supervision Act, which came 
into force in tho metropolitan police district 
on January 1st. We republish the 7th sec- 
tion, which relates to the action to be taken 
by the medical practitioner in attendance 
on any person residing on premises licensed under 
this Act suffering from cholera, enteric fever, 
smallpox, scarlet fever, diphtheria, measles, or 
syphilis, which the Governor in Council has 
declared to be contagious diseases under its 

provisions : — 

" On the appearance of any case of infectious disease 

in any dairy premises or milk store within a district 

the householder or occupier or if there be no such 

householder or occupier the owner of such premises or 

store and also the medical practitioner attending the 

case shall immediately report in writing such case to 

the proper authorities in manner following that is to 

say if the case occur within the City of Sydney then 

the reports of the case shall be delivered to the officer 

in charge at the nearest or any |)olice station within 

such district or to the Secretary of the Board of Health 

and if the case occur beyond the City of Sydney then 

the reports shall be delivered to the nearest officer of 
Police Clerk of Petty Sessions or to the Government 
Medical Officer of the district within which the case 
has occurred." (Every person who fails to make such 
immediate report will be liable to a penalty not ex- 
ceeding £20.) 
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THE OVERCROWDING OF THE PRO- 
FESSION IN THE AUSTRALASIAN 
COLONIES. 



Wb 80 frequently receive communications from 
members of the profession reniding in all parts of 
the world asking for information as to the pros- 
pect which they would have of successful practice 
in these colonies, and as it has become the cus- 
tom of the European and American Journals to 
refer gentlemen making similar enquiries of them 
to us for information, we think it will not 
be ill-timed if we take the present opportunity of 
giving a general answer to such enquirers, hy a 
review of the situation. 

The number of medicnl practitioners arriving 
in these cohmies each year is very much in 
excess of the proportion it should bear to the 
increase in the population, when a due prospect 
of success is considered. Some of them are 
natives of Australia who have gone home to study, 
others gentlemen who have connection more or less 
intimate with persons of influence here, whilst a 
number are complete strangers to our country and 
people, and of course have to make their way in 
the face of the great handicap of being entirely un- 
known. The abuses of the system of Benefit 
Societies are rampant in our larger cities, and it 
is within our own knowledge that the principals 
in large firms of manufacturers and shipowners 
who have risen in the world, whose incomes are 
to be reckoned by thousands a year, still belong 
to societies which they joined in their days of 
early struggle, and continue to avail themselves 
of the services of the doctor of their sick club 
when any of their family are ill, for the paltry 
payment which they make of a pound to thirty 
shillings per annum. Some of them express 
indignation when it is suggested that they are 
hardly ** doing as they would be done by " wlien 
with their wealth they avail themselves of such 
petty privileges. Strangers to the colonies who 
think of leaving the older countries to settle here, 
should remember that they may " jump from the 
frying-pan into the fire," and that they will have 
to enter into brisk competition with practitioners 
who have been long settled here, in addition to 
others who come out because they have more or 
less intimate connection with people of local in- 
fluence in the place where they intend to make 
' their abode. 

It must not be forgotten that what may be said 
to be an undue proportion of the most intelligent 
youth of our population are yearly taking up 
medicine as a profession, and that in addition to 
the students at the medical schools of Melbourne, 
Sydney, Adelaide, and Otago, N.Z., a great many 
young men leave these shores for study and to 



obtain qualification sin Europe and America, almost 
invariably with the intention of returning to their 
birthplace to practise. As an exemplification of 
the rapid increase in the numbers of medical men, 
we may give as an example one suburb of one of 
our larger cities. Five years since in that dis- 
trict there were but three medical men, at the 
present time in the same district there are fourteen 
practiti(mers ; the population has no doubt largely 
increaseti, but in nothing like a due proportion. 
In addition, in New South Wales, quacks are 
rampant and can practise without the control of 
any law restricting their doings. A first-class man 
will, of course, succeed here after he has made a 
reputation, as he would do almost everywhere, 
but the prospect is not sufficiently good to 
justify us in refiaining from advising unknown men 
against rashly rushing out here on mere chance. 
Appointments are not so easily obtained as 
formerly, and for every vacancy a perfect rush is 
made by numbers of eligible men — ^in one instance 
lately, upwards of sixty making appMcation. 



THE NEW POISONS ACT OP 
TASMANIA. 

Thr Parliament of Tasmania has followed the ex- 
ample of the other colonies when passing an Act 
to regulate the sale of poisons, a little too closely, 
for the absurdities are taken equally with the 
more valuable provisions. For instance, the first 
schedule is divided into two portions called the 
first and second parts, the poisons in each being 
of an equally deadly character, those in the one 
being as likely to be used for a felonious purpose 
as those in the other. It is provided, in section 
five, that the purchaser of poisons enumerated in 
part one shall give very full particulars as to his 
name, address, and the purposes for which he 
requires the drug, which are to be entered by the 
vendor in a book to be kept for the purpose ; and 
it provides in section eight, that no person shall 
sell any poison enumerated in this part to any 
individual under the age of eighteen who is 
unknown to the vendor unless in the presence 
of a witness who is acquainted with both parties. 
These are veiy proper provisions, but why they 
should api)ly to cyanide of potassium and the 
poisons in part one of the schedule, and not to 
laudanum, opium, phosphorus, and the other 
equally deadly drugs which are included in part 
two, is, we must acknowledge, past our com- 
prehension. In fact, part two is not mentioned 
in tlie Act, and apparently the drugs included in 
it arc only dealt with by clause six, which relates 
to the sale of all poisons without distinction. As 
an interesting conundrum we republish the 
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scbedole, that our readers maj make the attempt 
to elucidate the mystery which surrounds the 
object of tbe Tasmanian Legislature in making 
such distinction between the poisons included in 
the two parts. 

List of Poisons. — Fint Part: Cyanide of 
potassium and aU metallic cyanides, arsenic and 
its preparations, prussic acid and its preparations, 
strychnine and its preparations, savin and its oil, 
ergot of rye and its preparations, chloral hydrate, 
all poisonous vegetable alkaloids and their salts, 
aconite and its preparations, tartar emetic, 
corrosive sublimate, cantharide^. Second Part : 
Oxalic acid, chloroform, belladonna and its pre- 
parations, laudanum, opium and all preparations 
of opium or of poppies, arsenical preparations 
except green and other coloured paints and 
pigments, essential oil of almonds unless deprived 
of its prussic acid, aquafortis, oil of vitriol, 
phosphorus, carbolic acid. 

The value of the Act depends entirely on its 
administration, and this, if not better than in the 
other colonies, will be wretchedly bad and of 
but little practical use for the prevention of 
accident or crime. We think no law of this kind 
will properly fulfil its supposed object until it so 
regulates the sale of proprietary medicines as to 
necessitate the publication of the formula from 
which each is prepared with every package of the 
preparation. 

LETTERS TO THE EDITOR. 

TRAYELLINa MEDICAL BEFBREEa 

(To the Editor of the A.M. QaaeUe,) 

81B, — Having by painfal experience gained the 
knowledge which enables me to write this letter, I feel 
I should do less than my duty did I not place the infor- 
mation before my professional brethren that they may 
not be entrapped into similar mistakes through ignor- 
ance. The position of ** Travelling Medical Beferee ** 
in these colonies is, without doubt, the most degrading 
appointment which medical men can hold. For the 
greater part of their time they are associated with 
agents whose lack of education is only equalled by their 
want of good manners. I have heard of their being 
requested by the agent to help grooming the horses, and 
should any complaint be made at head-quarters, the 
agent is never at fault, and is certain of sympathy. 
Frequently a *'new chum medico** finds himself in 
some back block township far away from any signs of 
civilization, with an agent who combines '' spirit "- 
ualistic tendencies with religious mania ; or suffering 
from excessive economy leaves him behind, and a heavy 
score as well. He is expected to drink with every 
**Tom, Dick, and Harry " or be grossly insulted ; he 
must be ready for work from early mom till midnight, 
and after travelling for hours under a tropical sun fkids 
himself at some bush hotel, where at night the noble 
family of the '' Norfolk Howards " make a feast off his 
manly form to the warbling of the happy mosquito. 
How he dreams of home and wishes himself there, but 
he has yet much more colonial experience to undergo 



before he becomes thoroughly seasoned. In his travels 
he may even get beyond the sportive " pub '* and find 
himself in a bark mansion of two rooms where true 
happiness reigns. He must not be particular as to the 
cleanliness of the linen, as we have it on reliable 
authority that the sheets may be changed once a 
month. He will find most frequently in his buah 
journeying the food and accommodation a disgrace to 
civiliiation. 

Now, what is the remuneration offered to a man who 
by education and profession is a gentleman for these 
hardships ? In some assurance societies he gets a fee 
of one guinea for each case examined and two guineas 
per week travelling allowance ; in others a guarantee 
of six guineas a week and no allowance. But I know 
one munificent office which employs a medical man to 
walk the streets of a country town in the company of 
its canvasser for the modest sum of four guineas 
weekly. I know of another referee who in the 
suburbs does a house to house visitation with the agent 
for a similar sum. In these cases the referees must 
have as high a sense of professional honor as the com* 
panics of their services. 

The Boards of Management of assurance societies 
take good care to pay themselves well. The general 
manager of one small company which could only exist 
in New South Wales (there being no Insurance Act 
here) receives £1,200 a year for his gigantic efforts to 
shew the poor how to make a future provision, whilst 
he himself prefers the present. When a manager in 
receipt of £2,000 a year requires a rest he is sent to 
England at the expense of the assured, but should the 
unfortunate referee do no business, or get ill in its 
pursuit, he must rest at his own expense. 

I would impress upon our m^ical brethren the 
necessity of being better paid and more respected by 
these societies, or else of refusing to work for them, 
since their success depends greatly upon the judgment 
and care of their memcal referees. 

Touts, Ac, 
M.B.O.aB. 

THE MEDICAL EXAMINATION Of PERSONS 
ARRESTED ON SUSPICION. 

(I\t the Editor of the A. M, Q^azette,) 

DsAB SiB, — On December 11th, I was requested by 
the coroner to accompany the police fourteen miles 
into the bush to assist the investigation of a suspected 
case of infanticide. We found a newly-born infknt in 
a water-closet, upon which in due course I made a P,M, 
examination. I was then requested to proceed to the 
house where the putative mother resided, and examine 
her. This I said I would do, '* if she eonsented to eweh 
examination," The constable turned rather sharply to 
me saying, that as he intended to arrest the girl on 
suspicion, and she would then be his prisoner, I " mutt 
examine her whether she consented or not,'* As it 
happened, the girl was not to be found. 

On returning to the township I spoke to the coroner 
on the subject, whereupon he also said that when a 
woman is arrested on suspicion of infanticide, the 
doctor must examine her, with or without her consent 
I told him that I declined to examine in this or any 
similar case without the consent of the accused person. 

Eventually the mother brought the girl in, and she 
was admitted to the local hospital for badly ruptured 
' perinseum, and the whole matter arranged itself. 

Now, Sir, what I wish, is to know whether I acted 
rightly or wrongly as regards the matter of examination 
without consent? The coroner would have none of 
" l^ylor's Jurisprudence," saying that N.S.W. laws were 
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difEeient to English, and that he never heard of Taylor, 
except on " Poisons." 

Ab a similar experience may happen again to myself, 
or to some other country medico, yon woald do a 
great favour by settling the matter by a brief reply in 
your next issue. 

I beg to remain, Sir, 

Tours truly, 

ll. d. parry. 

Hill End, N.aW., Dec. 18, 1886. 

[A medical man is not justified in examining any 
person arrested on suspicion without his or her consent, 
and should he attempt to do so would commit an 
assault, for which he would be liable to the ordinary 
legal penalties. The police officer or magistrate at 
whose instance he acted, we are of opinion, would also 
be liable as accessory to the assault. 

The conduct of the coroner and constable, as described 
by our correspondent, is far too common on the part of 
individuals placed by unpropitious accident in circum- 
stances which enable them to act upon their very 
peculiar ideas as to their power in such cases. That 
the coroner was unacquainted and unwilling to act in 
accordance with the course of practice laid down in 
" Taylor's Medical Jurisprudence is in no way surpri- 
sing, and it is a matter for congratulation that he has 
heard of " Taylor on Poisons."— Ed. A,M.Q.'\ 



TINCTURE OF ACONITE. 
(7b the Sditar of the A. M, Gazette.) 

Sib, — Will any of the readers of the Gazette kindly 
inform me if tincture of aconite, given Iiourly in 
one minim doses for more than 36 hours to a child 
three years old, would produce dangerous symptoms, or 
prove fatal ? . 

I am, sir. 

Tour obedient servant, 
TA6. 

ECZEMA SQUAMOSUM. 
(To the Editor of the A, M, Gaaette,) 

Sib, — I have a very chronic case of eczema squamosum, 
in a miner from Croydon, aged about 50 years. He is 
like a serpent casting his skin ; every morning there is 
aquarter of a dustpan full. I have tried tonics, &c., also 
arsenic, and numerous external applications, and should 
feel much obliged if you could get me some further advice 
from any of your numerous readers, as the case does 
not appear to improve, although the first fortnight it 
appeared to do so. I may say that he is covered from 
head to foot with it, and his general health good, 
although subject to rheumatism. 

Tours, &c., 

SUBSCRIBER. 

Northern Queensland, December 1, 1886. 

[Db. a. Hoff, of Sydney, a specialist for diseases of 
the skin, has favoured us with his opinion on this case, 
as follows: — " My treatment for this obstinate case of 
eczema squamosum would be to rub the skin well off by 
means of a coarse fiannel moistened with spiritus sapon- 
atus kalinus, the formula for which is : — $L Sap. moll, 
parts ij ; spir. rectif. part j ; solve, filtra, adde spirit 
lavand. ad libit. Wash off the solution with clean 
water, and rub on a fatty substance ; the best is cod 
liver oil, or, if this be objectionable on acccount of the 
smell, pure olive oil. This procedure has to be re- 
peated morning and night, for it may be a couple of 
weeks until the skin is free from scales ; then apply 
tar. This latter remedy I would use mi^ed with 
diachylon ointment 1 part tar to 20 parts of ointment, 



gradually increasing to equal parts of tar or even more. 
Tar should always be tried on small patches first, in 
order to find out whether it increases uie irritation, in 
which ease its application has to be postponed. Once 
or twice a week a tepid bath should be g^ven. Such 
internal remedies as the general state of health may 
require must be used at the commencement when there 
is much irritation ; acetate of potash, internally, gives 

fneat relief. Arsenic is advisable in obstinate cases, 
ut whatever treatment is resorted to in cases of 
chronic eczema, the greatest perseverance is indis- 
pensable to secure a successful result For the last few 
months I have used the new fat ' Lanoline,' as a 
substitute for the ordinary fat in skin diseases, and, 
although my supply of ' Lanoline * was rather small, and 
therefore my experience limited, I am sure it will 
prove most vnluaole for our hot climate, ^as it never 
gets rancid. If * Lanoline* should already be available 
in Northern Queensland, I would recommend it instead 
of any other fat. — A. HoFF, M.D., Sydney, December, 
1886."] 

REVIEW. 



Handbook of DUeatet of the Ear, By Ubban Pbit- 
CHABD, M.D. Edin., F.R.C.S. Eng. London : 
H. K. Lewis, 1886. 

Otology now holds a deservedly high place 
among the specialties, and of late years so many 
works have appeared on the ear and its diseases, 
saitable for the everyday practitioner, that it is 
astonishing so much darkness still exists ahout 
so important a sabject. 

Dr. Pritchard's handbook is eminently read- 
able, succinct, clear and practicable. With the 
exception, perhaps, of Huxley's, which is for the 
general reader, the author's description of the 
Anatomy and Physiology of the Ear is the neatest 
mtUtum in parvo with which we are acquainted — 
a masterpiece of clearness and shortness of de- 
scription. Many years ago we read Dr. Prit- 
chard's abstruse, physiological MS. on the rods 
of Corti ; we now delight in the simple, clear 
language in which he gives the lessons of his 
experience. Tlie chapters are all good, but those 
on Acute Suppurative and Chronic Catarrh, 
and Meniere's Disease merit special attention. 
The author's account of the mode in which 
disease extends from the ear to the substance of 
the brain strikes us as highly satisfactory, but 
when we consider the extraordinary success which 
has followed cerebral surgery in the hands of 
Victor Horsley, Macewen, Roberts of Phila- 
delphia, and others, we hope " no treatment can 
be of any avail " in cerebral abscess may prove *^ a 
nut to be cracked." There is a most interesting 
chapter on the education of so-called deaf mutes, 
and a hope expressed, in which we sincerely join, 
that we shall have State aid given so that no 
one, however poor or humble, will be shut out 
from the advantages of the most valuable mode 
of education — pure oral system, which gives him 
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commnnication wlih his fellows. There is an 
excellent appendix of formulae, which will prove 
a great hdp to practitioners in selecting appro- 
priate remedies. 



THE MONTH. 



NEW SOUTH WALEa 

Thb Hod. Dr. Mackellar, the representative of the 
Government in the Upper House, has accepted the 
vacant portfolio of Minister of Mines. 

Thb Newcastle Sanitary Association held a meeting 
on December 22. Dr. C. W. Morgan was in charge of a 
iiiutiun that the Governor be memorialised to put in 
force a recommendation of the President of the Board 
of Health, by existing power conferred upon him by 
the Nuisance Prevention Act, and be empowered by 
the Colonial Secretary to take the sanitary affairs of 
the city out of the hands of the council. This, after a 
long discussion, was withdrawn, in the hope that a 
motion of Alderman Dr. John Harris, In council, would 
have a good effect. 

The annual meeting of the subscribers of the Nurses 
Home and Training School, took place at the Home, 
Phillip-street, Sydney, on December 15, the Hon. Sir 
Alfrea Stephen, G.G.M.G., presiding. From the an* 
nual report, presented to the meeting, we take the 
following : — ** The committee have great satisfaction in 
stating that the work done by the institution again 
shows a large increase over that of the preceding year, 
the finances are in a satisfactory condition, and the 
medical profession and the general public have again 
expressed most unmistakably their appreciation of the 
usefulness of the Home. The number of nurses has 
again increased from 16 to 24, for while 3 left the Home 
for various reasons, 12 joined the staff during the year, 
including two who have been specially trained for the 
Home, as probationers at the Sydney Hospital. Among 
the new appointments was Miss Harriet Monro, the 
present matron, who received her training in St. Bar- 
tholomew's Hospital, London, and has had valuable 
experience as matron in the Sick Poor and Private 
Nursing Institution, Manchester. Miss Munro was ap- 
pointed matron in June, immediately on her arrival in 
Sydney ; Miss Parker, who had held the position for 
three years, and had done much useful work for the 
Home, having resigned, and left for England a few 
weeks before. It may be advisable to state that every 
nurse on the staff has received a thorough training in a 
British or colonial hospital or training institution, and 
has since been in constant practice in hospital or private 
nursing. The number of cases of sickness attended 
during the year was 820." 

Mb. W. M. Havlet, F.G.S., has been appointed to 
bucceed Mr. G. Watt, as Government Analyst. 

The Senate of. the Sydney University have granted 
an application from Mr. W. Andrews, M.B., Melbourne, 
for admission, ad eundem gradum. 

Db. Bohrsmann, a native of Sydney, who has just 
returned from his studies in Europe, has commenced 
practice at 32 College-street, Hyde Park, Sydney. 

Db. F. G. Faileb has commenced practice at Cassilis, 
in a pastoral district, 223 miles N. of Sydney. 

Db. W. FlKLAT, late of Kensington, near Melbourne, 
has commenced practice at Bathurst. 



Db. Geo. Goode, late of Camden, has settled at 
Orange. 

Db. John Kebb, a recent arrival, has been elected 
the first Resident Medical Officer at the Newcastle 
Hospital, at a salary of £300 per annum ; there were 
twelve applicants for the position. 

Db. J. D. Llewelltn has commenced practice at 
WoUongong. 

Db. J as. Lambock, a new arrival, has commenced 
practice at Eogarah, a suburb 8 miles 8. of Sydney. 

Db. B. T. Patoh, a recent arrival, has commenced 
practice at 263 Oxford-street, Paddington, a suburb ad- 
joining Sydney. 

Db. Spoffobth, a recent arrival, has commenced 
practice at 6 Wentworth-terrace, Argyle-place, Sydney. 

Db. C. G. Thobp, of Mudgee, met with a serious 
accident on January 3rd. He was driving a buggy and 
a pair of horses, when they took fright and bolted, 
throwing him out with severe force. He remained un- 
conscious for some time, and is suffering from concus- 
sion of the brain. 

Mb. T. B. Melhuish, Pharmaceutical Chemist, of 
134 William-street, Sydney, has just received a fresh 
supply of Salol, Lanoline, Urethane, and other new 
chemicals. 



NEW ZEALAND. 

The Government have issued stringent quarantine 
regulations. All vessels from Australian ports will be 
subject to medical examination on arrival, and will be 
compelled to carry a qualified Surgeon. 

Db. T. E. Fbanklin, of Sydney, and Dr. George 
Fox, of Melbourne, have been appointed house physician 
and house surgeon respectively at the Auckland Hos- 
pital, vice Dr. J. H. B. Bond, resigned. 

William Bbown, L.B.C.P. et R.C.S., Edin., died 
last month at Palmerston, Prov., Otago, at the early 
age of 38 years, after an illness of only a few days* 
duration. The deceased gentleman was a native of 
Dundee, Scotland, and came to New Zealand in 1872. 
Shortly afterwards he settled in Pahnerston, and gra- 
dually acquired a very extensive practice. His district 
being a very large one, only a man of excellent physique 
could stand the work, as rides of twenty to fifty miles 
were of common occurrence. He was never deaf to the 
call of those who wanted his assistance, and no distance, 
nor slight prospects of remuneration, influenced him in 
his work. 

Db. G. D. Pobteb has commenced practice at Garter- 
ton, 51 miles N.E. of Wellington. 



SOUTH AUSTRALIA. 

A MEETING of subscribers to the Intercolonial Medi- 
cal Congress was held on December II, and Dr. Verco 
was unanimously elected President of the Coni^ss, 
and an Executive committee was appointed. Encour- 
aging letters have been received from medical men 
throughout Australasia, India, and England, promising 
support, and probably attendance at the Congress to be 
held in Adelaide during the University vacations in 
August and September of next year. 

The Government have approved of the expenditure 
of £3000 in making alterations and improvements in 
the Adelaide hospital. The work will be carried on 
under the supervision of the superintendent of public 
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baildings, wfaose report as to the necessary alterations 
has been approyed of by the board. The floors of all 
the wards will be taken up and relaid with jarrah 
timber, which from its hardness is not likely .to harbour 
germs like soft wood. The Tentilation and sewage will 
reoeiye special attention. 

Db. T. G. Bennett, a recent arrival, has settled at 
Moonta, a copper-mining township on Yorkers penin- 
sula, 135 miles N.W. of Adelaide. 

Dr. L. W. Bicklb, late of Silverton (N.S.W.), has 
commenced practice at Echnnga, in an agricnltural and 
mining distnct, 21 miles S.E. of Adelaide. 

Dr. Arthur Bichardson, formerly of New Zealand, 
has commenced practice at Teetnlpa, the new gold fields 
township, not far from Adelaide. 



TASMANIA. 

We haye received a copy of the Begister of Dentists 
kept at the General Begistrar^s Office, Hobart, in pur- 
suance of the Dentists' Act of 1884, which came into 
force on January 1, 1885 ; the number of dentists thus 
registered is twenty-seven. 

On December 8, 1886, in the Tasmanian Parliament, 
an Act was passed for regpilating the sale and use of 
Poisons ; also an Act to provide for the inspection of 
the carcases of pigs in Hobart and Launceston. 



VICTOBIA. 

At the fortnightly meeting of the board of manage- 
ment of the Melbourne Hospital, held on December 14, 
a deputation, consisting of Drs. Bobertson, Girdlestone, 
Webb, Fitzgerald, and Williams, were present, and 
urged the necessity of immediate steps being taken to 
oope with the defects of the institution. Dr. Bobertson 
demanded a reduction of the number of beds in the 
medical wards which are under his care, in view of the 
commencement of the typhoid fever epidemic. Mr. 
Fitzgerald adhered to his opinion that the hospital is in 
a completely insanitary condition, and gave specific in- 
stances in which septic disease had been contracted by 
patients aft^ operations in the hospital. Mr. Girdle- 
stone attributed the whole of the existing evils to the 
faulty construction of the hospital, and among other 
suggestions recommended that temporary tents should 
be erected in the grounds for the reception of surgical 
cases. Dr. Williams suggested that tents should idso be 
erected to accommodate fever patients. Typhoid fever, 
he remarked, was likely to be very prevalent this sum- 
mer, and such cases could not be turned away. Mr. 
Webb concurred generally in the views of his colleagues. 
The committee declared that they were quite at one 
with the medical staff in their desire to remedy the 
existing state of things, and appointed a sub-committee 
to confer with four of the medical officers upon the 
matter. 

The members of the honorary medical staff of the 
Melbourne Hospital met on December 16, for the pur- 
pose of electing a sub-committee to act with the gentle- 
men appointed by the committee of the institution to 
consider the condition of the hospital, and to make 
arrangements for the temporary accommodation of 
tjrphoid fever cases. The gentlemen elected were Mr. 
Fitegerald, Mr. Girdlestone, Mr. Webb, and Dr. Bo- 
bertson. 

Four cottages are being erected at Eew, within the 
grounds of the lunatic asylum, where imbecile children 
are to be lodged and instructed. 



The Alfred Hospital, Melboumei is now receiving 
payimg patients at £4 4s. per week in Class A, and 
£2 6fl. in Class B. 

A hospital is to be erected at Baimsdale, in Gipps- 
land ; the foundation stone was laid on the 15th 
December. 

At a meeting of the Central Board of Health, held 
on December 10, a report was received from Mr. W. T. 
Kendall, M.B.C.y.S., on the subject of typhoid in 
swine. Although there was sometimes great mortality 
amongst swine, the cause was anthrax measles, or some 
ailment of dietetic origin. No case of typhoid amongst 
swine in this colony had been authenticated. It was 
highly contagious amongst swine, the symptoms being 
eruption of the skin, fever, and in the latter stages 
ulceration of the lining membrane of the intestines. 
The cause of the disease was the insanitary conditions 
of the place, and unwholesome and filthy food. He was 
not aware whether the disease was communicable from 
the animal to man, but thought there would be great 
danger in even handling the flesh of pigs so diseased. 

Typhoid fever is very prevalent in the colony, es- 
pecially in the suburbs. 

Typhoid Fever and Diphtheria are very prevalent 
just now in the Bchuca district. 

B. P. Nesbitt, a South Australian solicitor, applied 
to the St. Kilda (Melbourne) Bench, on January 7th, 
for the issue of a summons against Dr. Edward Simmons, 
of St. Kilda, charging him with falsely stating under 
the Lunacy Statute that he (Nesbitt) was dangerous to 
himself and others, and causing him to be confined in a 
lunatic asylum. Nesbitt, in conducting the application, 
was very eccentric. We are glad to state that the 
Bench refused the application. 

The Victoria Trained Nurses' Association Building 
in Geori^e-street, Bast Melbourne, was opened on De- 
cember 17, by Lady Stawell, in the presence of several 
ladies and gentlemen. 

Dr. W. Cottsrell, late of New Zealand, has suc- 
ceeded to the practice of Dr. Jakins at Ballarat. 

Dr. H. Crobsbn, late of South Melbourne and for* 
merly of Echuca, has returned from his trip to England, 
and resumed practice at 168 Collins-street Bast, Mel- 
bourne. 

Db. W. C. Daish, late Besident Medical Officer at the 
Melbourne Hospital, has started practice at 48 Howe- 
crescent, South Melbourne. 

Dr. C. p. W. Dyrinq, a graduate of the Melbourne 
University, has commenced practice at Coburg, 6 miles 
N. of Melbourne. 

Dr. Macansh has commenced practice at Brighton, 
a favourite watering place, 7^ miles S. of Melbourne. 

Dr. Chas. Muller has settled at Oolac, in an 
agricnltural and pastoral district, 96 miles S.W. of 
Melbourne. • 

Dr. John Beid, late of Port Germein (S. A.), has 
commenced practice at 11 Spring-street, Melbourne. 

Dr. T. K. Bobinbon, a recent arrival, has commenced 
practice at Baimsdale, in a grazing and farming dis- 
trict, 186 miles B. of Melbourne. 

Dr. C. W. Bohkbr, late of Yarrawonga and Tun- 
gamah, has removed to Phillip Island. 

Dr. C. Y. Shuter, late Besident Medical Officer of 
the Creswick Hospital, has succeeded to the practice of 
Dr. W. Finlay, at Kensington, near Melbourne. 

Dr. Bernard Steyenson has settled at Healesville, 
38 miles E. of Melbourne. 
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WESTERN AU8TBALIA. 

The following gentlemen have been appointed mem- 
bers of the newly formed Central Board of Health, for 
superintending the execution of " The Public Health 
Act, 1886":— A. £. Waylen, M.D., Colonial Surgeon, 
to be Chairman ; the Hon. J. A. Wright, Director of 
Public Works, M.L.C. ; Julian F. Harper, Barrister-at- 
Law ; Barrington C. Wood, J. P. ; James Manning, J. P. 

LllUTBNANT-COLONBL CHABLBS D'OYLY FORBBS, 

has been appointed Secret air to the newly formed 
Central BcMud of Health in Western Australia. Local 
Boards of Health have also been appointed for the city 
of Perth and the town of Freemantfe. 



MEDICAL APPOINTMENTS. 



Andmon, Jaium Fisher, LJLO.P. «t R.O.S. Edin^ to be Gorenmient 

Medical Ofltoer and Public Yaoclmitor at Ckwtamaiidra, N.aW. 
Bennett, Tbottae Gliarlea. M.B. «r Cb.M. Aberd., to be Pablio Yaoei- 

nator at Moonta, SJL 
Blair, DaTid, M.D. Olasg^ to be Pablio Yaoeinator for the District of 

Gabriel's, NJS. 
Cappaidge, John Loftns, 1C.D. «# Ch J3. Dab., to be a SnrKeon In the 

Queensland Defence TOroe. 
F6rbse, Annitage, L.B.G J*. Ed, L.B.G.& IreU to be GoTemment 

Medical Offloer and Yaodnator for the District of Tweed Rirer, 

N^.W., viM Dr. J. A. Pybos, resigned. 
COonnor, David Watkins, L.B.C.P. H B.C.a Bdln., to be a Surgeon 

in the Queensland Marine Defence Force. 
Orenden, Wffliam Heniy, LILaSX, L.K.Q.O.F. Ina., to be Honorary 

Surgeon of the Ealapoi Bifle Yolunteers, N JS. 
Feroeval, Montagu William Cafarns, M.R.0J3. IreL, to be Health 

Offloer for Borough of Glunea, Yio. 
Bohner, Charles William, M.D., to be Health OiBoer for Shire of 

Fhlllip Island, Yio. 
Tajlor, David, M3. s< ChJC. Aberd.. to be Health Offloer for Shire 

of Omeo, Yio., vte Dr. H. A. Bamson, resigned. 
Walpole, George Albert, LJLOJB. Irel. «tf LJUQ^CP. IreL, to be 

Health Offlcer and Pnblio Yaoeinator for Shire of Bosedale, Yio. 



PBOCEBDINGS OF COLONIAL MBDICAL 

B0ABD3. 



The following gentlemen, haying presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respectiye Boards : — 

KBW B0X7TH WALB& 

Franklin, Thomas Brans, L.B.C.P. Bdin., 1883 ; ULH. Dub., 1883 ; 

L.E.C.S. Bdin., 1883. 

CkmpbeU, Loftas, ULCP. Bdin., 1883 ; L.B.G.S. Ird^ 1883. 

Lamiook, James, M.B. 9i MJ3. Bdin., 1886. 

Gwjnne-Hughes^ Devereux, LuB.0.S. H B.O.P. Bdin., 1886. 

Spofbrth, John, L.B.C.P. Bdia^ 1879 ; M.R.C.S. Eng., 1876. 

Bonnofln, Femaad Henry, L.B.C.P. Lood., 1886; M.B.O.S. Bng^ 

^806. 

For addUUmai reffidratUm: 

Bess, Chisholm, JU)., Sydney, 1880. 

Binolair, Brie, M.D. Glasg., 1886. 



S0X7TH AU8TBAUA 
Bennett, Thomas Charles, M.B. H Ch.M. Aberd., 1886. 
Fry, WUliam W. B., M.B. H Ch.M. Bdin., 1881. 



TASMANIA. 

Singleton, Francis Blltot Corbet, L. «f L. Mid. B.aP. H R.O.S. 

Bdin.. 1874. 
Mnirbead, Michsel Alexander. &1.B.CJ1 Eng., 1883 ; L3.C.P. Lend 

1884. 



VIOTOBIA. 

Bobinson, Thomas Kerslake, L, t L. Mid. B.C.P. tt B.C.S. Bdin. 

1886 ; L.F.P.S. Glasg., 1881. 
Fox, George, M.R.C£. Bng.. 1880 ; L. «r L. Mid. B.G.F. Bdin., 1881. 
Keogh, Arthur George, M.B. sT Oh.M. Glas., 1884. 
Forbes, Henry Farquharson, M.B. et Ch.M. Aberd., 1886. 
Mttller, Charles, Stetcs Bxamln., Germany, 1888. 
FerocTal, Montagu William Cairns, L, H L. Mid., 1877, M., 188S 

B.C.a IreL 
Boyd, WllUam Bobert, M.B. Melb., 1886. 
AnderMm, AlfMd Victor MUIard, M.B. Melb., 1886. 
Carney, John Henry, M.B. Melb., 1886. 
KUpatriok, William, M3. Melb., 1886. 
MnUen, WUliam Lowell, M.a Melb., 1886. 
Manson, John Frederick William, M.B. «< Ch.a Melb., 1886. 
Parry, Alfred Alexander, M3. Melb., 1886. 
Byan, Thomas Francis, MJB. Melb., 1886. 
Bosenblum, Edward Emerson, M3. Melb., 1886. 
Dyring, Carl Peter Wilhelm, M3. Melb., 1886. 
Thomson, James Service. M.B. Melb., 1886. 
Bennie, George Campbell, M.B. Melb., 1886. 
Wilkinson, Arthur Mackenzie, M.B. Melb. 1886. 
Loosli, Bobert James. M.B. H Oh.a Melb., 1886. 



An alarming outbreak of smallpox occurred on board 

the North Qerman Lloyd mail steamer ''Pteussen," 

which arrived in Sydney from Bremen, via ports, on 

December 26. The first patient, an Englishman, who 

came on board at Port Said, died at sea. On January 

10th, there were at the Sydney Quarantine Station not 

less than 76 cases of smallpox, and 24 persons were 
under ofaeervation, with suspicious symptoms. From 
the beginning there haye been isolated 111 persons, of 
whom, as above stated, 76 have deyeloped smallpox, 
and 24 were under obseryation ; only 8 have turned 
out not to be smallpox, and have consequently been 
discharged to the healthy ground. Three cases termin- 
ated fatally. Besides these there were 4 cases of smallpox 
at the Adelaide Quarantine Station, and 26 cases at the 
Melbourne Quarantine Station. All the cases men- 
tioned are confined to the crew and the steerage pas- 
sengers. 



NBW 2BALAND. 
Ptoter, Gny Dayid, M.B.C.a Bag. 



Wb have received from Messrs. Burroughs, Wellcome 
and Co., Planet Chambers, Collins-street East, Mel- 
bourne, a case containing specimens of their new and 
useful pharmaceutical preparations, such as Extract of 

Malt, H^zeline, Beef and Iron Wine, Kepler's Codliver 
Oil, VsJoid of Cascara Sagradia, Zymine, Pepsin, 
Voice Tabloids of Cocaine, &c., &c., and we are requested 
to state, that Messrs. Burroughs and Wellcome wUl be 
happy to forward such specimen cases to medic^ men 
free of charge, on application, as also a good supply 
of direction-slips for preparing peptonized milk, for 
distribution among their patients, if desired. 
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A CASE OF CEREBRAL TUMOUR. 

rsad bbfobb the medical section of the royal 

Society op N.S.W. 

By R. Scot Skirvinq, M.B., Honohary Phy- 
sician TO THE Children's Hospital, and 
Assistant Physician to the Prince 
Alfred Hospital, Sydney. 



The case which I wish to bring before your notice 
this evening is one of cerebral tumour, and pre- 
sents some points of interest in the matter of 
the localisation of encephalic disease, the more so, 
as, treatment proving of no avail, I had the 
melancholy satisfaction of verifying the diagnosis 
by poat-mortem examination. 

The patient, a male, aged thirty- three, after a 
somewhat chequered career, during which he had 
used stimulants pretty freely, had been sent out 
here in the hope that his health, which had given 
way, might possibly improve. What the exact 
nature of his symptoms were before leaving home 
I was unable to gather, nor their duration. I 
saw him for the first time towards the end of 
January. Answers to my enquiries concerning 
his previous history were difficult to obtain, owing 
to the deafness which was one of his leading 
symptoms, hence certain points were not ascer- 
tained which otherwise would have been. So far 

as I could gather, he seems to have been shewing 
symptoms for three months previously, that he 
complained of slight headache, deafness, and loss 
of sight. I also elicited a fairly certain history of 
syphilis. On examination I noticed that neither 
arms nor legs had the vigour a man of his confi- 
guration should have — this was certainly most 
marked on his right side ; in fact, I should call it 
a condition of paresis. There was slight ptosis of 
the left eye, and very slight facial paralysis of 
that side ; the left pupil was somewhat dilated. 
Of the sensory condition of his limbs I cannot 
speak very definitely, as the difficulty of getting 
replies rendered the examination too tedious to 
the patient, and possibly also to the medical man. 
It was, however blunted. The deep reflexes I 
found to be normal ; the superficial reflexes were 
distinctly diminished ; the organic reflexes were 



unchanged. A loss of power of equilibrium was 
present to a limited extent ; it was apparently 
unaffected by closure of the eyes. There seemed 
to me, to be only a degree of mental hebetude, 
which, in part at least, might be accounted for by 
the interference with two of his special senses. 
The speech was somewhat thick and slow, but 
there was no loss of words. The temperature was 
normal, and remained so throughout. The elec- 
trical reactions I had not an opportunity of 
testing, though doubtless there would have been 
no change in the limbs save those due to disuse ; 
at some period of his illness " Erbs reaction " would 
probably have been noted in the face. Aural 
examination revealed no abnormality in the con- 
ducting structures ; the " tuning fork test," in so 
far as it could be used in this case, gave the indi- 
cation of nerve deafness ; the patient ultimately 
became stone deaf in both ears, the right sharing 
the fate of the left later on. By the ophthal- 
moscope I observed a double optic neuritis — the 
condition of " choked disc*' being well marked, 
especially in the left papilla ; vomiting occasion- 
ally occurred ; there was no nystagmus. 

I made no further diagnosis at this time than 
that of " cerebral tumour,*' and acting on the 
specific theory I ordered him iodide of potash. As 
he was certainly not fit to take care of himself I 
had him admitted into the Prince Alfred Hospital, 
where a slight improvement in his condition led 
me still further into the belief that the nature of 
the lesion was probably gummatous, although 
such intermissions are not uncommon in other less 
amenable forms of cerebral tumours. Perchloride 
of mercury was now added to the iodide, but he 
gradually became worse — ^hearing and sight abso- 
lutely failed — saliva dribbled from his mouth, and 
he lay, helpless in bed, cut off from all communi- 
cation with his fellow-men. At this time certain 
other symptoms shewed themselves which assisted 
me in the localisation of the lesion. An internal 
strabismus, of not a marked degree, now developed, 
shewing an implication of the sixth cranial nerve 
of the left Mide. That the third nerve, at least 
some of its fibres, was implicated, was shown by 
the ptosis, the somewhat dilated state of the 
pupil, and its absolute immobility to light. I 
could not satisfy myself that any other branches 
were involved, because of the impossibility of ob- 
taining answers as to the position of the double 
images which are seen in the several foims of 
paralysis of the ocular muscles supplied by the 
third nerve. It was difficult to work out the im- 
plication of the fifth nerve, but, so far as could be 
learned, there was some diminution of sensibility 
on the left side of the face. Taking the case as 
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a whole, the diagnosis I now made was that of 
^'a tumoor of, or pi easing upon, the pons varolii, 
with provable implication of the eras cerebri of 
the left side," the nature of the tumour being 
probably syphilitic. To sum up shortly the 
points I relied on in giving this opinion, I may 
mention the absence of true marked psychical 
manifestations, the alternate nature of the paralysis 
(the loss of power in the limbs, though probably 
obtaining on both sides, being most marked on 
the right, while the facial palsy occurred on the 
left side) ; next, the implication of the abduceus, 
as shewn by the internal strabismus, and the in- 
volvement of at least some of the fibres of the third 
nerve ; lastly, there was the existence of complete 
deafness. 

The patient went on from bad to worse, diffi- 
culties of speech supervening, and finally, on the 
4th of May, curious apoplectiform attacks shewed 
themselves, without spasmodic motor phenomena, 
but accompanied by loss of what consciousness 
remained to him, by snoring, and by congestion 
of the face. These fits increased in frequency 
till his death, which occurred on the 22nd of 
June. 

On post-mortem examination, there was found 
a hard, somewhat rounded growth, firmly attached 
to the dura-mater covering the intracranial aspect 
of the petrous portion of the left temporal bone, 
and implicating the auditory nerve on its course 
to the auditory canal. This tumour had grown 
inwards between tlie temporo-sphenoidal lobe on 
the one hand and the fiocculus and a large por- 
tion of the left lateral hemisphere of the cerebellum 
on the other. By its inward growth it had very 
heavily pressed and flattened out the left half of 
the pons varolii, and extending further forwards 
had injured at the same time the left cms cerebri. 
From this position, which you may note in the 
specimen before you, it is evident that the diag- 
nosis has been justified. I suppose that the loss 
of equilibrium may be chiefly accounted for by the 
pressure on the cerebellum. No doubt also the 
continued growth of the tumour ended ultimately 
in interference with the functions of the medulla 
and the important nerves at that level, hence the 
symptoms which immediately preceded the termi- 
nation of his life. As to the nature of the tumour, 
it has been microscopically examined by Dr. 
Wilkinson, to whom my thanks are due. He 
reports that it is a small, round-celled sarcoma. 
With regard to treatment, it is evident that 
nothing that we yet know of could have retarded 
its growth by medicinal means ; and even with the 
vivid light of recent advances in interference with 
that surgical holy of holies — the brain, I fear that 
the day of removal of growths situated as this one, 
is yet in the unknown future. 



ANTISEPTIC DRESSINGS. 
Read bbforb the S. A. Bbanch B.M.A. 
By J. A. G. Hamilton, M.B. Dub., L.R.C.S. 
Ed., Medical Officbb of thb Kapunda 
Hospital, South Australia. 

In making these few remarks upon the antiseptic 
dressing of wounds, I do not pretend to bring 
forward anything new, but simply to give my 
experience of a few dressings, with the object of 
promoting a discussion upon the variouK sub- 
stances in use at the present day for that purpose. 
Thanks to antiseptic dressings, it is now possible 
to do away with all of the unpleasant features 
which were formerly connected with the treatment 
of wounds. Frequent dressing is not only 
uncalled for, but is absolutely injurious to healing. 
Odors need not be produced, and as to profase 
supparation, it may be relegated to the past as a 
pathological curiosity. Whether a surgeon be- 
lieves in the germ theory or not, is a matter of 
small practical importance, but it is certain that 
the discharges from wounds contain nutritious 
material for the propagation of bacteria, and the 
products of decomposition caused by this growth 
are irritating to a wound, and change the natural 
order of reparative processes. We are possessed 
of the means for restraining the development of 
bacteria. This is to be done by keeping the 
wounds dry, and allowing a free drainage of all 
discharges into some absorbent material. Without 
going quite so far as Mr. Lawson Tait, who 
asserts that he would use bacteria to pack his 
pads with if he could procure them in sufiBcient 
quantities, still, I believe if the wound be kept 
dry, and the discharges are not imprisoned, any 
aseptic absorbent will keep the wound free from 
danger from without. In order to insure the 
dressing being aseptic, it has been my habit to 
use dressings that have been impregnated with 
corrosive sublimate or some other antiseptic. 
Instead of dressing a wound every day or two, it 
is a common thing now for the largest of operation 
wounds to heal under two or three dressings, and 
such dressings remain sweet for two or three 
weeks at a time, so that there is no need for dis- 
turbing them in any way. The surgeon has only 
to look at the temperature chart and leave the 
wound alone, until a rise in temperature suggests 
the necessity of changing the drensing. In 
treating wounds it is necessary to observe the 
three cardinal points insisted upon by Mr. Samp- 
son Gamgee, in his work on the " Treatment of 
Wounds," namely : — 1. Rest ; 2. Drainage ; 3. 
Pressure ; for by employing a dry and absorbent 
material next the wound, with firm and even 
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pressure, 30 as to allow the escape of all fluids 
from the wound, we render the necessity of dres- 
sing infrequent, and have everything favorable for 
healing ; and as long as we have a temperature 
under 100® F., and the dressing externally dry 
and comfortable, we may leave the parts un- 
touched without fear or risk to our patient. Every 
part of the wound should be covered, and for some 
distance all round, so that the discharges may be 
all soaked into the dressing and the entrance, of 
bacteria hindered. There was a hope that in 
absorbent cotton wool a most desirable and 
generally available dressing had been found, par- 
ticularly as it was easily impregnated with various 
antiseptic substances ; but although unequalled 
as a protective and compressing agent, it has 
failed as an absorbent material. My observation 
is that only a limited layer of the cotton imme- 
diately adjacent to the wound absorbs, and that 
this quickly forms a crust which retains the dis- 
charges beneath it, and prevents their further 
escape from the wound. For this reason I would 
reject it as an. immediate dressing, and reserve it 
only for external protective purposes ; but even 
here it can be supplanted by cushions of wood- 
wool, or even fine sawdust ; the latter, of course, 
can be used at a tithe of the cost. Whichever 
of these is used may be moistened to advantage 
with a dilute solution of corrosive sublimate, and 
made into pads with purified and absorbent gauze. 
The ordinary cheese-cloth of the shops makes a 
very good gauze. Tin's should be boiled in a dilute 
solution of caustic soda or potash, then dried, and 
finally immersed in the sublimate solution for a 
short time before it is used, or Hartmann's gauze 
can be bought ready for use. It is prepared with 
corrosive sublimate associated with albumen, so 
as to lessen the irritating effects of the sublimate, 
as suggested by Lister in one of his recent articles 
on antiseptic dressings. With these means, pads 
of any size can be made, the sawdust or wood- 
wool being prevented from shifting by occasional 
through and through stitching or quilting with 
thread. 

Hartmann's wood-wool is a soft and pliable 
material ; it is employed as a substitute for the 
gauze, and protective of the typical Listerian 
dressing. It is so flexible that it can be tightly 
bound on the wound without danger ; it rapidly 
absorbs and gives off ^loisture, thus fulfilling 
the great essentials of a good dressing, t.^., that 
it should be dry and seldom need changing. I 
have never found antiseptic dressing in a dry 
form and of proper strength irritate the wound or 
adjacent skin ; for this reason I have given up all 
protectives or air-tight materials, either under or 
over the dressings, as interfering with the dryness 
of the wound and the natural exhalations of the 



skin. The advantages claimed for wood-wool are 
briefly : that its absorbent power is so great that 
wounds remain perfectly dry under its use ; that 
it absorbs the products of decomposition and pro- 
bably checks their formation ; that the pads are 
very soft and elastic, easily adapting themselves 
to the surfaces of the limbs and trunk ; and 
finally, it is much less elaborate and costly than 
the gauze and protective used in the Listerian 
dressing. 

Iodoform is another antiseptic used in com- 
bination with wood-wool or any other -absorbent 
which I think is of great value. That it some- 
times produces unpleasant effects is not denied, 
but unless where there is a very large granulating 
surface, I think it is a safe and efficient antiseptic. 
I use it powdered finely with oxide of zinc, boracic 
acid, or starch. In those cases where it appears 
to be too stimulating, or there is danger of too 
large a quantity being absorbed, I have been in 
the habit of using trisnitrate of bismuth dusted 
over the surface of the wound, and I think it Is 
an equally good and perhaps less stimulating anti- 
septic. Below I cite a few cases in which these 
dressings have been used with satisfactory results. 

Cask 1. — Male, aged 37. Amputation tlirough 
right shoulder joint for compound comminuted 
fracture of humerus. Operation, August 29th, 
1884. Wound thoroughly irrigated with subli- 
mate solution, 1 in 2000 ; flaps brought together 
with silk sutures ; two drainage tubes inserted ; 
line of sutures covered with iodoform ; a pad of 
sawdust impregnated with sublimate solution 
firmly bandaged over the wound. In this case, 
temperature remained normal throuphout. Wound 
opened for first time on 6th day. Dressings per- 
fectly sweet, and quite dry ; firm union was found 
to have taken place ; sutures and drainage tubes 
removed ; dressed as before. This case only 
required dressing on three occasions. Patient 
discharged September 30th. 

Case 2. — Female, aged 46. Scirrhus of left 
breast, with enlargement of lymphatic glands. 
Operation, December 3rd, 1884. This was an 
extensive operation of its kind, as the breast was 
a very large one and all the axillary glands had 
to be scooped out. Wound was washed with a 
strong solution of chloride of zinc ; silk sutures 
were used, and a drainage tube inserted in axillary 
angle of wound ; line of sutures was dusted with 
iodoform, and a pad of carbolized tow was band- 
aged over the wound. No rise of temperature at 
any time. Dressings opened for first time on 
6th day, when primary union was found all along 
line of sutures, except where drainage tube had 
prevented union. Sutures and drainage tube 
removed, and dressed as before. Opened again 
on 10th day, when healing almost complete. 
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Patient discharged on December 28rd, the 19th 
day after operation. The wound only required 
three dressings. 

Cask 3. — Male, aged 59. Ununited fracture 
of tibia, of 18 months' standing. Operation, 
April 80th, 1885. Ends of bone freshened and 
brought together ; edges of incision brought 
together, the wound being well irrigated with car- 
bolic lotion, 1 in 40 ; dressed with iodoform and a 
pad of sawdust in sublimate gauze (no wood-wool 
being procurable); limb put up in box splint. 
No rise of temperature or pain throughout. 
Dressings opened for first time on 10th day ; 
wound perfectly dry and healed ; dressings hardly 
stained. (On account of the age and debility of 
the patient, and the amount of rough handling 
the bone was subjected to in sawing o£f its ends, 
I should rather have expected to have found some 
suppuration in this case). Removed sutures and 
drainage tube ; put up limb in gum and chalk. 

Case 4. — Male, aged 60. Chronic synovitis 
of right knee joint, with considerable effusion. 
Aspiration and all ordinary means having failed 
to get rid of the fluid, the joint was laid open. 
Operation, May 30th, 1885. A large drainage 
tube was pushed through sac and brought out 
through a counter opening ; wound well dusted 
with iodoform ; a large wood-wool pad applied all 
round joint ; limb placed on a back splint. No 
pain or rise of temperature throughout. First 
dressing on 10th day ; drainage tube removed ; 
no pus ; dressed as before. Patient allowed to 
use limb at end of 8rd week. 

Case 5. — Female, aged 47. Ovarian tumour. 
Ovariotomy performed March 12th, 1886. A 
multilocular cyst containing 6 quarts of fluid, 
with extensive adhesions to bladder wall, was 
removed ; abdominal wall closed with 12 deep 
and 4 superficial silk sutures ; line of incision well 
dusted with iodoform ; small pad of wood-wool in 
Hartmann's gauze placed over it ; more iodoform 
dusted over this ; and a large pad of same material 
secured with strips of plaster, and a flannel band- 
age over all. Highest temperature tliroughout 
was 99°6 F. First dressing on 10th day, under 
spray ; perfect union was found along whole 
course of incision ; removed sutures, and dressed 
as before. Second dressing on 20th day. Patient 
discharged on 27th day after operation. 

Case 6. — Male, aged 83. Fracture of right 
patella. Accident happened at Silverton, on 
April 2nd, 1886. Admitted to hospital on April 
12th. On examination, knee greatly swollen, a 
transverse multiple fracture was found, fragments 
about 1^ in. apart ; a small fragment was felt on 
outside of lower part ; put up on a Lawrence's 
back splint. Cold evaporating lotion constantly 
applied soon reduced the swelling, but fragments 



could not be brought close together, so it was 
decided to wire them. Operation, April 22nd. 
A transverse incision was made across joint ; the 
edges of fragment pared ; the smaller fragment, 
about the size of a sixpence, was removed 
altogether, as it was found impossible to keep it 
in position. Two holes were drilled in each frag- 
ment with Mayer and Meltzer's drill (a very 
handy little instrument with an eye in point of 
drijl) ; stout silver wire was used. Joint was 
thoroughly irrigated with the sublimate solution ; 
a fine drainage tube was pushed through the 
synovial Hac, and brought out at most dependent 
point, according to Lister's method ; edges of 
wound brought together, and a fine drainage tube 
placed in inner angle of wound above patella. 
Wound being well dusted with iodoform, a small 
pad of Hartmann's wood-wool and gauze was 
placed over it, a larger pad of same material placed 
over this, and back and sides of joint being 
covered with carbolized tow and firmly bandaged ; 
the limb was placed on a back splint, raised at 
heel to an angle of 85°. Temperature varied from 
99° to 99°8, without any pain in the joint until 
4th day, when he developed a rather severe 
attack of pleuro-pneumonia in right lung. 
Temperature ran up to 102°6. This extended to 
the other lung, and for some days the case was 
an anxious one, one lung requiring aspiration. 
Opened dressings for first time on 7ih day ; 
slight discharge of pus from drainage tube in skin 
flap ; good union ; removed sutures and inner 
drainage tube ; dressed as before. Second dres- 
sing on 14th day ; no discharge; complete union ; 
removed other tnbe. Third dressing on 2l8t 
day ; wound completely healed. Passive motion 
was commenced at end of 6th week. Patient has 
now a useful joint. 

The pneumonia in this case was probably 
caused by prolonged exposure, and use of steam 
spray at operation, the day being very cold ; and 
considering the state of his health for the firet 
three weeks, the progress of the joint was almost 
better tlian one could have expected. 

This was my first experience of this operation, 
and I cannot say that I consider it a justifiable 
one, at any rate in recent cases. 

Case 7. — Female, aged 56. Ovarian tumour* 
Ovariotomy, April 20th, 1886. A solid cancerous 
tumour of the size of a foetal head was removed ; 
adhesions slight ; wound treated as in former 
ovarian case. Highest temperature throughout 
was 100°6. First dressing on 10th day ; primary 
union. Everything went well until the 12th day, 
when a f«ecal smell was noticed around the bed. 
Upon examination the binder and dressings were 
found to be saturated with a dirty brown, faecal 
smelling fluid. The dressings being removed, a 
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large quantity of Bame fluid escaped through a 
small opening about 1 inch to right side of wound 
(one of the suture holes) ; the line of suture was 
entire. On right side a hardness was felt ; on 
pressing this a quantity of faecal matter escaped 
through the small hole, accompanied by bubbles 
of air. This continued for 5 days, when the dis- 
charge lost its faecal character, and gradually 
lessened until the 46th day after operation, when 
the wound was quite healed. The woman is now 
in good health. In this case the absorbent power 
of wood-wool was well shown. Although there 
was an immense quantity of very offensive dis- 
charge, large wood-wool pads, changed twice daily, 
absorbed it all. The question naturally arises, 
how did this accident occur ? The intestine could 
not have been torn away during the operation, 
otherwise the case could not have gone on favor- 
ably till the 12th day.; nor could it have been 
transfixed by a needle when suturing the ab- 
dominal wall, for a large flat sponge was kept 
over the intestines during the insertion of the 
sutures, which effectually kept them in ; besides, 
my assistant, Dr. Pentland, held up the abdominal 
wall and peritoneum between his fingers whilst I 
introduced the sutures from within outwards. We 
agree that the accident was caused by a piece of 
intestine getting looped into one of the ligatures, 
when tying them after the protecting sponge was 
removed, and so fastened to the peritoneum, where 
it became adherent; the bowel sloughing, an 
abscess cavity formed, its fluid contents escaped 
through the suture hole I mention this accident, 
as my unpleasant experience may be of use to 
others in operating. 

Case 8. — Female, aged 51. Scirrhus of right 
breast. Operation, April 5th, 1886. Whole 
gland removed ; wound well irrigated with subli- 
mate solution ; silk sutures used ; drainage tube 
inserted ; wound dressed with iodoform and a pad 
of wood-wool. Temperature normal throughout. 
Opened first on 7th day ; primary union ; dressed 
as before; and patient returned home on 10th 
day after operation, only requiring two dressings. 

Cask 9. — Female, aged 75. Strangulated 
femoral hernia of 5 days' standing. Stercoraceous 
vomiting and great collapse. Operation, August 
26th, 1886. Sac opened and bowel returned; 
drainage tube inserted ; wound dressed with 
iodoform and wood-wool pad. 0\ving to extreme 
restlessness of patient the pad was generally found 
in the bed every day, but iodoform being freely 
used, there was no suppuration, and the wound 
was quite healed on the 17th day. The woman 
is now convalescent. 

I might cite many others, both major and 
minor operations, in which same treatment was 



pursued, but I think these few are sufficient to 
demonstrate the utility of wood-wool and iodoform. 

In all these operations the most strict anti- 
septic precautions were used. Sponges were first 
treated with a solution of muriatic acid, then lime 
water, and subsequently boiled in a solution of 
carbolic acid, 1 to 40. All dressings, ligatures, 
drainage tubes, &c., were antiseptically prepared, 
and only touched by earbolized hands. No 
material, instrument, or hand was allowed to 
touch the wound or the vicinity of a wound, unless 
they had been earbolized or made antiseptic. The 
steam spray was only used over the wound in the 
patella case and in dressing the ovarian case. In 
other cases it was used in the room, but not 
directly over the wound. In some of the cases 
the irrigator, containing a sublimate solution, 1 
in 2000, was kept almost constantly going over 
the wound during the operation. 

In conclusion, any success I may have had in 
these operations is mainly due to the able 
assistance and advice of my partner. Dr. 
Pentland. 



MULTIFORM SKIN ERUPTION. 

By J. C. Veroo, M.D., Physician to the 
Adelaide Hospital. 



L. B., male, aet. 19, clerk. Came to me on 
May 10th for cough of one to two weeks' duration. 
Treated for febrile catarrh. Was next seen in bed 
on Mav 14th. On the 11th a rash came out 
about the face, first below the right ear, then 
below the left, and then across the forehead. On 
the 12th some red patches, large and tender, are 
said to have come on the shins, but they have 
disappeared again. T. 101. Rash looks like 
acne. His work is to make extracts from English 
letters. The mail came in on April 16th with 
variola. 

May 1 5th — Much backache. More spots about 
the face, one on right shoulder has a yellow blister, 
the size of a split pea, without umbilication. 
None about hands or legs, or trunk below the 
bust. 

May 16. — T. 101 '4. Backache very severe 
especially over the hips, keeping him awake. 
On the forehead are about forty discrete spots. 
The spots also come down the cheeks in front of 
the ears where they are confluent in patches, and 
then along the line of the jaw to the chin. There 
is a confluent patch also on the side of the right 
cheek bone. There are two or three spots on the 
ear itself, and two or three on the mastoid bone, 
and scattered spots round the back of the neck. 
None on the front of the neck or under the chin, 
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but one just above the clavicle near the origin of 
the right stemo-raastoid muscle, three in the 
right posterior triangle, and three below the 
clavicle. There are seven or eight on the bridge 
of the nose, two or three scattered about the tip, 
and several over the lower lip and chin, and one 
on the mucous membrane of the lower lip, like an 
ordinary herpetic ulcer. The rash on the left side 
of the face is not so abundant as on the right. 
The patch is absent from the left cheek bone, but 
there are several crowded spots just below and 
outside the left eye. The spots are bright red 
raised pimples, rather hard but not shotty, where 
confluent they look like herpetic patches with 
papules instead of vesicles. Along the jaw 
several have suppurated without umbilication. 
When punctured all the pus can be squeezed 
completely out. One large one over the right 
shoulder, which was a yellow blister yesterday, 
has burst, and now has a very thin scale. One 
on the left side of the face is like a large acne 
spot, and though only just showing the sign of a 
mattery head, yielded when punctured a large 
drop of pus. There are a few large scattered 
spots on the shoulder blades. 

May 17.— P. 80 ; T. 101-6. Backache very 
severe day and night. This morning three 
erythema nodosum spots appeared on each shin 
as large as a half crown, raised and red. 

May 18.— P. 84; T. 1026. Bad night. 
Backache bad but less so. Tongue thin fur, 
brownish posteriorly. Bowels open. A few 
spots on the ears and the ridge of the nose. 
About half a dozen more have suppurated 
without umbilication, though some have a central 
black spot. The confluent patches show signs of 
desquamating without suppuration, and are 
getting softer and less raised. The erythema 
spots on the left leg are larger and redder ; and 
a new smaller one has appeared just below the 
knee on the inner side. 

May 19.— P. 92 ; T. 100-8. Excessive back- 
ache all night across the waist. Perspiring freely. 
No more spots have suppurated. Patches sub- 
siding. The ears, especially the left, seem more 
irregular on the surface and along the edges. 
The erythema spots on the left leg have run 
together, so as to form a large pink erythematons 
blush. Those on the right leg still indistinct 

May 20.— P. 92 ; T. 99 6. Spots on the ears 
are more numerous. Erythema on the legs is 
fading. 

May 21.— P. 80 ; T. 101-2. Back still aching 
much causing restless night. Cough less distres- 
sing. The suppurating spots have now dry tops 
and are desquamating over their surfaces. The 
papular rash is fading in colour and height, and 
desquamating in small white branny scales. One 



erythema spot still above right^ ankle. Slight 
diffused redness over left shin. 

May 22.— P. 84 ; T. 100-6. Backache pre- 
vented sleep. Bash all fading. Still some cough. 

May 24.— P. 100 ; T. 99-2. Back easier ; but 
pains over left shoulder blade on moving the arm, 
or deep breathing. Few acne spots maturating 
on outer partn of the forehead and about the chin. 

May 26.— P. 84 ; T. 99-6. Face nearly clear. 
Only slight pinkness in site of the papular 
eruption ; few acne spots on forehead, jaws, and 
chin. 

May 29.— P. 92 ; T. 98-4. Backache gone. 
Cough still troublesome. Perceptible branny 
roughness of ears and few common acne spots on 
face. 

May 31.— P. 84 ; T. 99-6. Pain and tender- 
ness in left loin going down to left groin. Few 
acne spots. 

June 3. — P. 84 ; T. 98. Only few acne spots. 

What gave this case its special interest during 
the early part of its progress was the bare 
possibility of its variolous nature. In favour of 
this were the facts (1) that twenty-five days 
before the appearance of the eruption the patient 
had to do with mails from a steamer with an 
outbreak of variola ; (2) the febrile temperature ; 
(3) the persistent and excessive backache ; (4) 
the pustular character of the eruption. The 
diagnosis of variola was negatived by (1) the 
incubation stage was too long, that of smallpox 
being only fourteen days ; (2) the rash where 
papular was not hard and shotty enough ; where 
pustular was not urobilicated, and was monolocnlar, 
so that each pustule could be wholly emptied ; 
(3) the course of the rash was not regular ; there 
wore some suppurating spots from the first, and 
these were mingled from beginning to end with 
papules which never became even moist, and 
associated with erythema nodosam. He was 
isolated, however, under the direction of Dr. 
Whittell, who kindly saw the case with me twice, 
during its earlier stages, and was kept in 
quarantine until the differential diagnosis was 
absolutely established. 

Exactly what name to give to the case it is 
difficult to decide. There was a combination of 
acne, and papular erythema on the head ; an 
erythema nodosum on the legs ; a continued 
fever, demonstrated to be of at least 13 days 
duration, and probably of much longer in the 
onset ; and a somewhat severe bronchial catarrh. 
The designation of catarrhal febrile multiform 
erythema, seems rather cumbrous. I am inclined 
to think it was an erythema in the face of a 
lichenous disposition^ and that the acne spots were 
probably produced by the irritation of the sebaceous 
follicles by the erythema. 
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TRACHEOTOMY IN CROUP AND DIPH- 
THERIA, WITH NOTES OF FIVE 
CASES. 

Bkad bbpoke thb N.S.W. Branch B.M.A. 

By Wm. Hy. Crago, L.R.C.P., Lond., 

M.R.C.S.E. 

( Continued from page 67.) 

(3.) Late in tbe evening of Easter Sunday 

last (April 26th, 1886), I received a message to 

visit a child in Walker Street, Redfern, a girl, 

aged 7 years. On arrival, between 9 and 10 

p.m., I found her breathing very harshly and 
troubled with a croupy cough. On examining 
the fauces I found the tonsils much enlarged and 
studded with white spots. The temperature was 
almost normal — child had been bad for two or 
three days. Ordered wet bandages to throat, and 
a mixture containing Pot. Chlor.et Brom.cum Vin, 
Antim. Tart. On visiting her about 1 p.m. the 
following day, found the breathing rather more 
" croupy *' in character, and the child looked 
haggard, cough rather troublesome ; ordered lin- 
seed and mustard poultices in place of wet ban- 
dages, and a mixtuie containing 01. Eucalypti in 
Emulsion. Towards evening the breathing be- 
came so much worse that the father came to me 
between 5 and 6 o'clock and begged of me to try 
and do something to give relief, otherwise he was 
quite sure she could not go through the night. 
I at once accompanied him, taking with me a tube 
or two, and on arrival at the house found the 
child tossing about the bed struggling to get her 
breath, and becoming markedly cyanoseH. Hav- 
ing obtained the assistance of Dr. Parker, who 
administered an ancesthetic, I proceeded to open the 
trachea making only a short incision about 1 inch 
in length commencing a little below the thyroid 
cartilage. Two probes bent at right angles served 
as retractorp, but I proceeded more by sense of 
touch than sight — taking care to keep in the 
middle line, but paying no attention to the thyroid 
isthmus. Having laid bare the upper part of 
trachea I divided the 2nd, 3rd, and 4th rings and 
passed in a pair of dilating tracheotomy forceps 
through which I passed a large- sized Fuller's 
bivalve tube, and almost instantly a large piece of 
leathery membrane was expelled and carried some 
distance on to a looking glass. Some blood that 
had run into the trachea was also expelled. 

The relief to the breathing was so immediate 
and perfect in this case that I determined never 
to hesitate to operate in any similar case. As 
feioon as the effect of the anaesthetic passed off the 
child was able to swallow some liquid nourish- 
ment, and she passed a comfortable night. 



I cleaned the tube twice a day myself for a 
fortnight, and at each cleaning for the first three 
or four days a piece of membrane was expelled. 
The highest temp, after the operation was 102° 
en the following evening, but with that exception 
it only twice exceeded 100°, varjring between 
normal in the morning and 99^6 in the even- 
ing. On one occasion the urine contained 
over l^th of albumen, but at the end of three 
weeks there was scarcely a trace. The exudation 
through the tube was copious, but not so viscid as 
in the firbt case, and after a week the spasm excited 
by cleaning the tube caused it to become mixed 
with blood. 

About ten days after the operation saliva and 
fluids began to come through the tube — this at 
first caused nie a little uneasiness, as I once saw 
a case in London where the tube had caused an 
ulceration through the posterior wall of trachea 
into oesophagus ; but farther examination dispelled 
this fear, and I attributed it to some defective 
action of the muscles of deglutition in not properly 
closing the epiglottis, as solids were easily swal- 
lowed. At the end of fourteen days I substituted 
a hmall black vulcanite tube for the metal one, 
and this appeared to have the effect of diminishing 
the amount of discharge and of causing a healing 
tendency in the flesh wound, as after a few days 
the wound presented the appearance of a round 
hole just the size of the tube. The power of 
swallowing liquids also much improved, and 
the voice returned two or three days before the 
tube was left out at the end of three weeks. 
It might safely have been dispenned with two or 
three days earlier, but it caused no inconvenience 
and the child preferred to retain it. The wound 
in the neck rapidly healed and the child rapidly 
regained strength. Saw her 3Uth ultimo ; quite 
well. 

(4.) As this case presents some features 
of interest, I will relate it a little more fully than 
the others. It was that of a boy aged 6 years. 
1 first visited him on May 11th, 1886, when he 
had been complaining of a sore throat for some 
two or three days. The tonsils were enlarged, 
and the inner surface of each covered with a white 
membrane. Tongue thickly furred, and breath 
offensive ; complained of great difficulty in 
swallowing ; the temperature was near the 
normal. Ordered wet compresses to throat. 
Pigment of Liq. Sodii, Chlor. cum Glycer. to be 
applied locally to tonsils, and a mixture con- 
taining Sodii Sulpho-Carb. to be taken every 
four hours. The breathing on my first visit was 
not croupy. 

At noon on the following day there were a 
number of " white spots " on the tonsils, and also 
one or two on the uvula. The breathing was now 
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slightly croupy in character. Ordered inhalations 
of 01. Eucalypti, and Sulphar to be blown into 
the fauces alternately with the application of the 
pigment, but the patient struggled so much that 
the brushing had to be abandoned. At 9 p.m., 
the same day, the white spots were not quite so 
distinct, but there was no improvement in the 
breathing. 

May 18th. — Fauces were still much swollen, 
and there was whitish membrane on insides of 
tonsils and on back of pharynx. Voice and 
breathing more " croupy." At about 4 o'clock in 
the morning had had such a severe paroxysm of 
dyspnoea that poulticing and an emetic of Vin. 
Ipecac, were resorted to. Temp. 99^4. 

May 14th. — Child had had another bad night, 
and, in spite of emetics, the breathing was getting 
more and more laboured, expiration being almost 
as difficult as inspiration. Seeing the progressive 
nature of the obstruction, I had pointed out the 
necessity that might arise for performing 
tracheotomy as the only hope of saving life, and 
as at 9 p.m., the obstruction seemed greater than 
ever, and the retraction of the spaces above the 
sternum and clavicles being very marked (as well 
as the epigastrium) during inspiration, the parents 
dreaded risking another night and decided on 
having Tracheotomy performed. Accordingly, 
with the assistance of I)r. Harper-Crewe, I per- 
formed the operation between 10 and 11 p.m. the 
same evening (i.«. May 14th, 18«6). The child 
having been brought under the influence of an 
anaesthetic and the head thrown well back by 
means of a hard pillow— made by rolling a wine 
bottle in a towel — placed under the shoulders, 
I made an incision about 1^ inch in length, 
commencing just below the thyroid cartilage, the 
cricoid and upper rings of trachea were speedily 
and easily exposed. I divided the upper two or 
three rings of trachea — but not the cricoid — 
keeping above the isthmus of thyroid gland. The 
bleeding was not at all alarming. On intro- 
ducing the tube some viscid mucus was expelled, 
but some time elapsed before the pulse and 
respiration were at all satisfactory, and the fre- 
quent passage of a feather was necessary to excite 
spasm. As the incision seemed to bo higher 
than necessary, I inserted two silver wire sutures 
and brought the edges of the upper part to- 
gether ; after about half-an-hour the child's con- 
dition was more satisfactory. 

On visiting him the next morning at 9, I 
found he had passed a good night, and was then 
sitting up in bed playing with some toys, and 
breathing quite comfortably through the tube. 
Shortly before 3 p.m. of same day I was hurriedly 
summoned, being informed that the child was in 
convulsions. Fortunately I was at home and 



went at once. On arrival I found the patient in a 
semi-asphyxiated condition — his lips and hands be- 
ing quite livid — and struggling to get his breath. 
I instantly removed the inner tube which was 
blocked with a very tough piece of viscid mucus 
almost like a piece of India-rubber. This happened 
just before the trained nurse that had been engaged 
arrived at the house, or she would have known 
what to do. I had instructed the attendants to 
pass a feather occasionally, but, unfortunately, 
had not shown them how to remove the tube. 
Directly the obstruction was removed the child 
regained his colour, and all alarming symptoms 
disappeared. I should say that a fire was kept 
up in the room, with a kettle rigged with a long 
spout carrying steam into the room. The ends 
and one side of the cot were closed in with a sheet. 
On visiting him the following morning I found 
signs of the disease having spread down the 
trachea, as even with the tube perfectly clear the 
breathing was again noisy. There was no mois- 
ture about the wound, the discharge being of a 
dry, tough nature. Thinking a jet of steam 
might soften the discharge, I ordered a Siegel's 
spray producer, and, waiting its arrival, directed a 
jet of Atomized Eucalyptus Oil (in sol.) on to 
the orifice of the tube, and shortly afterwards he 
expectorated (tlirough the tube) a piece of hard 
pWegm, the breathing at once becoming free. 
By evening some swelling had shown itself 
under the chin. Temp. 99*^8. 

On the morning of May 17 I found a large 
blister on each side of the upper part of wound 
with considerable swelling under the chin, and 
also some swelling over the upper part of sternum. 
Removed the two sutures ; there was slight red- 
ness around wound ; temp, below 100^ ; child 
seemed well in himself. 

For several days there was nothing of impor1>- 
ance to note, except that the swelling untler the 
chin gradually became less. Some of the infil- 
trated epidermis of blister, which had assumed a 
leathery appearance, came awa}» about the 20th, 
leaving a granulating surface underneath. There 
was very great difficulty in cleaning the wound 
and tube, as the child struggled so violently, and 
I thought it wise not to attempt to brush his 
throat for fear of doing more harm than good, 
although there were white patches visible there 
for many days. As in the last case, in from a 
week to eight or nine days, liquids began to come 
out of the external wound, more by the side of 
the tube than tlirough it, in this case, on account of 
there being no opening on the convex side of the 
tube. 

On the 28rd I substituted a small black vul- 
canite tube for the silver one, and the change was 
beneficial, but liquid food continued to escape by 
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the side of the tube and to cause cough ; but he 
now began to ask for solid food, which he could 
swallow well. A slough, which had extended 
through the cutis yera, now separated. The exu- 
dation through the tube became much less, and at 
end of a fortnight from operation he could speak 
pretty well, and the tube was omitted altogether 
on the 1st June, the 18th day after the operation, 
and the wound covered with a double thickness of 
lint smeared with Eucalyptus Vaseline. The 
opening speedily closed, but many weeks elapsed 
before it had completely cicatrized. No trouble 
in swallowing was experienced after the removal 
of tube. During the illness the child had 
emaciated considerably. After getting up the 
child walked with a very staggering gait, which, 
after a week, got so bad that he could scarcely 
get along without assistance. 

On June 29 I have noted : ** There is still great 
weakness of legs, and some difficulty in swallow- 
ing liquids. Has an internal strabismus due to 
paresis of right external rectus. 

July 6. — By this time the strabismus had be- 
come alternating, due to a paresis of each external 
rectus, but the boy could walk better. I, with 
some difficulty, applied galvanism, but this he 
did not like, and rather than have it continued, 
consented to take a mixture of Parrish's Syrup, 
which he had resolutely refused to do before. 

At the end of a fortnight the strabismus had 
disappeared, and he was rapidly gaining strengtli. 

At the time of my last visit, Aug. 5, there was 
no trace of the strabismus, the wound in neck 
had completely cicatrized, and the child could run 
about as well as ever he could, and had gained 
very much in weight. 

(5.) This patient was a little girl named 
Agnes H — , aged five years. 

About 9.80 a.m. on June 8, 1886, her father 
entreated me to accompany him in a cab, saying 
the child was very ill, and that there were symp- 
toms of croup. I fortunately put a tracheotomy 
tube and my pocket-case in my pocket, and at 
once accompanied him. On the way I ascer- 
tained that the child had been ailing for two or 
three days, but had only taken feeriously ill during 
the previous night. She had been visited at 7.30 
that morning by another practitioner, who had 
ordered two emetics of Cupri sulph., neither of 
which had taken effect. This gentleman, when 
sent for again, happened to be out, which was the 
reason of my being called in. I found the child 
in an asphyxiated condition, frothing at the 
mouth and the breathing very shallow, but nothing 
of a croupy character about it. There was very 
little air entering the lungs, as shown by the 
great retraction of epigastrium, &c., &c. On 
examining fauces I saw a large white patch of 
membrane covering the inner surface of each tonsil. 



The child was almost in a moribund state, 
being perfectly insensible to speech or touch, and 
no reflex produced on touching eyeball. The 
pulse at wrist was scarcely perceptible. For a 
minute or two I held a jug of hot water under 
her mouth, but as life seemed to be fast passing 
away, thought further delay would be fatal. So 
with the lather to hold the head straight, I 
proceeded to open the trachea. As in case 8 I 
only made an incision about an inch long, paying 
no attention to the isthmus of thyroid, only 
taking care to keep well in the middle line. 
Not having any retractors with me — nor anyone 
to use them if I had them — I had to trust more to 
the sense of touch, constantly feeling for the 
trachea with the index finger of left hand ; 
just at the last there was very free haemorrhage, 
which, I fancy, came from the divided isthmus. 
After waiting a little while for this to cease, I 
divided two or three rings of the trachea from 
below upwards, and passed a pair of dressing 
forceps through the opening, by means of these I 
managed to introduce a metal tube. For two or 
three minutes after the introduction of tube there 
was a pretty free escape of blood, more by the side 
of the tube than through it. I passed a feather 
several times through the tube which caused the 
expectoration of a quantity of blood and mucus, 
and after a few minutes the expectoration became 
white, showing that no more blood was running 
into the trachea. The breathing soon became 
easy, and in from fifteen to twenty minutes she 
regained consciousness and was able to swallow a 
little brandy and water. Her natural colour 
gradually returned, and in the course of an hour 
or two she was looking as comfortable as if there 
was nothing the matter with her. This case gave 
very little anxiety or trouble afterwards, although 
the false membrane in the fauces was very 
extensive ; I had it brushed twice a day with a 
solution of Permanganate of Potash. By the 
13th the false membrane looked very dark, and 
came away the following day. The wound in 
neck never showed any signa of inflammation or 
swelling. The urine was loaded with lithates and 
contained a trace of albumen. On the 16th I 
tried a small vulcanite tube, but it required 
cleaning so often that the metal one was 
re-introduced — but finally omitted on the 23rd, 
fifteen days after its introduction. The highest 
temp, was 100^6, but seldom reached 100® ; 
pulse usually from 132 to 144 and feeble. A 
hard lump formed at right angle of lower jaw, 
which developed into an abscess ,which I opened 
on the 29th ; and, with the exception of the 
breathing keeping rather loud, especially at 
night-time, the child made an excellent recovery, 
and rapidly regained flesh. The wound closed 
very rapidly after the tube was left out. I last saw 
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her Aug. 28thy when she had grown quite plunip, 
and had entirely lost the '^croupy'' breathing. 

I must crave your- indulgence for a few minutes 
longer while I make a short review of the cases as 
a whole. 

It will be observed that four out of the five 
cases had more or less membranous deposit on 
the fauces, and were undoubtedly — in my opinion 
— diphtheritic in nature. I may at once state that 
I look upon *^ membranous croup " and diphtheria 
affecting the larynx or trachea as one and the 
same disease. Ko. 1 did not present any mem- 
brane at any time on the tonsils, but a large 
piece of membrane was expelled through the tube 
at the time of the operation. 

In case No. 2 I consider the operation was de- 
layed too long, until the disease had spread into 
the trachea, and the age of the patient — under two 
years — was against him ; still the relief was very 
great, and I think the parents were thankful for the 
relief afforded, although the termination was fatal. 

Eucalytus Oil was freely used in all the cases, 
either dropped on the pillow or on the * auze used 
to cover the tube, and an ointment of 1 part of 
01. Eucalypti to 7 parts of Vaseline spread on lint 
was kept applied' to the wound under the shield 
of the tracheotomy tube. In all the cases but one 
(No. 5), a fire was constantly kept in the room, but 
in this last there was no fire-place in the room, 
but a SiegePs spray producer was used several 
times a day. 

As regards the length of incision — ^the longer 
it is the easier it is to reach the trachea, but in 
the two most snccessful cases (Nob. 3 and 5), 
the incision barely exceeded one inch in length 
— still I think about 1^ inch would be better. 
In No. 4 I introduced two stitches, but rather re- 
gretted doing so afterwards, as I blamed them for 
producing the blisters when swelling commenced, 
although I fancy the spraying with too strong a 
solution of Eucalyptus Oil had something to do 
with causing the swelling. 

Anaesthetics were used in cases Nos. 2, 8, and 
4, and, I think, should be used in all cases where 
consciousness exists — although Pugin Thornton, 
and others condemn their use. In Nos. 1 and 5 
the patients were so thoroughly asphyxiated that 
anasstheticB were not required. The tube should 
be as large as the trachea will comfortably hold, 
as there is less risk of its becoming blocked. I 
sliow the tubes used in all cases. The two objec- 
tions I have to Fuller's bivalve tube are (1) that 
during the spasm excited by the removal of the 
inner tube to clean it the sharp edges of the 
bivalve portion may do harm to the mucous 
membrane of trachea, and (2) that the outer 
portion or collar is immovably fixed to the inner 
part or tube. Vulcanite tubes seem to irritate 
the flesh much less. 



In the cases above related, I have thrown the 
responsibility of the operation on the parents — 
that is, I have been careful to inform them that 
there was no certainty of saving the life of the 
patient, but the operation offered the best chance 
of doing so, and in all probability would afford 
considerable relief from suffering. From the ex- 
perience I have gained in these few cases I con- 
sider we are wanting in our duty if we do not 
respectfully urge the advisability of performing 
the operation in all cases of laryngeal obstruction 
which do not yield to other treatment, and that 
the operation should not be delayed until the 
child becomes too exhaubted, or until the obstruc- 
tion has spread into the trachea and bronchi. 
Professor G. Buchanan saved three out of eight, 
in all cases where he operated when the child 
was in a moribund condition. Owen, in an- 
swer to the question, ** When is the opera- 
tion needed T says : " The answer is simple 
— ' When an insufficient amount of air is entering 
the lungs.' The signs of this are a sinking in of 
the supra-clavicular, supra-sternal, and epigastric 
regions during inspiration, and a harsh or noisy 
passage of the air through the glottis. Further 
evidence of serious obstruction is prolonged and 
noisy expiration. If there be a doubt as to 
whether the operation may not be still further de- 
layed, it will generally be better to perform it 
forihwiih. When more exhausted, the child will 
be less likely to benefit from the introduction of 
the tube. Many a case is lost from tracheotomy 
having been delayed. At any rate the operation 
will not prejudice the child's chance." 

Howse, in the Guy's Hospital reports for 1875, 
in a paper on tracheotomy, advocates early opera- 
tion before engorgement of the lungs has taken 
place. Another argument in favour of the opera- 
tion, I think, is, that the air entering the lungs 
without passing over the membrane in the fauces 
is less likely to set up a " septic pneumonia." 

I have brought these cases under your notice 
chiefly because I think there is still a difference of 
opinion amongst us as to the advisability of per- 
forming tracheotomy in any case of diphtheria, 
and I think that, while such a difference exists, 
it is well that all cases, whether successful or 
otherwise, should be published. Although my 
average has been unusually good, I do not for one 
moment claim any credit for it, and shall be quite 
prepared for a reversal of the numbers in my next 
five cases, if ever I perform as many more. 

It may be said by some that they would have 
recovered without the operation, but I have no 
hesitation in saying that, as far as I am capable 
of forming an opinion, they would not ; and two 
of the cases (Nos. 1 and 5) were virtually dead at 
the time of operation. 
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A CASE OF STRANGULATED OBTU- 
RATOR HERNIA— OPERATION, POL- 
LOWED BY DEATH OF PATIENT. 

By Edward Ths. Thhing, F.R.C.S. Eng., 
L.R C.P. LoND.y OF Petersham, near 
Sydney. 

Mrs. G., aged 60 years, was first seen late in the 
eYening of September 19, 1886. Slie had been 
ill since Friday, September 17th, complaining of 
pain in the lower part of the abdomen and right 
groin, which was increased on exertion. No sick- 
ness, and not mnch prostration ; bowels slightly 
moYed on Saturday 18th ; no flatus passed since. 
The pain came on suddenly after some slight 
exertion. 

On examination, she was seen to be lying on 
her back, knees not drawn up ; tongue slightly 
furred ; temp. 98*6 F. ; pulse 90, rather small ; 
abdomen was somewhat distended, resonant, and 
there was slight tenderness at lower part. In 
right groin, about over the femoral canal, was a 
swelling the size of a plover's ^%^ ; it was placed 
below and external to the pubic spine, was tense, 
circumscribed, movable, not connerted with the 
skin, no impulse on coughing ; slightly tender on 
manipulation, and was apparently anchored in the 
neighbourhood of the saphenous oj.euing, though 
it could not be distinctly made cut to be coming 
through the opening, nnd there was no fullness at 
tiie saphenous opening independently of the 
tumour. The tumour itself gave the impression 
of being a simple cyst. Patient said this swel- 
ling had been " in yiatu quo^^ for three years, and 
that it appeared somewhat suddenly, she thought, 
after some slight exertion. She had been troubled 
by occasional constipation during the three years. 
There was no hernia discoverable in any of the 
other usual situations. 

As the signs and symptoms were so indefinite, 
a small dose of morphia was given, and an enema 
ordered, and tlie patient left for the night. Next 
morning, September 20th, symptoms were aggra- 
vated. There had been no passage of fasces or 
flatus ; pain and tympanitis somewhat increased ; 
pulse 100, temp. 99. Patient had vomited once, 
the vomited matter being bile-stained and gru- 
mous-looking fluid. It then seemed certain that 
the case was one of acute intestinal obstruction, 
and that probably the tumour in the groin was a 
simple cyst in the neighbourhood of the saphenous 
opening, and tliat there was most likely a knuckle 
of intestine nipped in the femoral ring behind 
it. Dr. CoUingwood, who saw the patient at that 
time, came to the same conclusion, and it was 
decided to cut down and explore. 

Patient was ansBsthetised, and on cutting down 



over the saphenous opening, by the side of the 
tumour, the femoral ring was found to be per- 
fectly free. The tumour itself seemed to be a 
tense, multilocular cyst, with fluid showing 
through in places ; the walls were fibrous, with 
here and there some fat. It was easily separated 
by the fingers from the surrounding structures, 
except on the deep surface, where a pedicle about 
the size of the top of little finger passed deeply 
down among the adductor muscles, and led to the 
obturator foramen, the bony margin of which 
could bj distinctly felt. As the fluid could not 
be pressed back into the a M omen through the 
obturator foramen, and also there seemed to be 
two or three small cysts situated in the walls of 
the main cyst, it was concluded that the case 
was one of an omental obturator hernia which had 
become cystic, and by dragging upon the intestine 
had causi'd the obstruction. It was decided to 
ligature the pedicle and remove the omentum, 
leaving the stump in the obturator foramen. On 
carefully teazing through pedicle with dissecting 
forceps previous to transfixing it with a ligature, 
the main cyst burst, and exposed a small knuckle 
of strangulated gat, black, but still shining, and 
closfly adherent all round the neck of what now 
turned out to be a hernial sac, thus preventing 
the return of the contained fluid into the abdomi- 
nal cavity, and converting the sac into a tense 
cyst. Tlie adhesions were evidently of old stand- 
ing, and the strangulation had l)een caused by 
nii>re gut and more sac having been forced through 
the opening by the slight exertion referred to on 
the morning of the 17th. 

Evidently a portion of the hernia had existed 
unreduced, but not strangulated, for three years, 
the gut meanwhile having become adherent to the 
neck of the sac. 

The gut was freed, and found to have been 
very tightly nipped, but peritoneal coat being 
shiny, and there being no sphacelated patches, it 
was returned to the abdomen. The neck of the 
sac was ligatured, and the sac removed, the stump 
being placed in the apeiture. The wound was 
sutured, a small drainage tube being placed in 
lower angle, and a dressing of salicylic wool 
applied. Morphia was given, and the usual treat- 
ment was carried out. Three hours after operation 
patient was free from pain, had passed flatus, and 
there was no more vomiting. All went well until 
the morning of 22nd, nearly 48 hours after opera- 
tion, then no more flatus was passed, abdomen 
began to be distended, t«mp. rose to 1 00, pulse 1 20, 
and vomiting commenced, which, h >wever, was 
never at any time stercoraceous. The wound 
had healed by first intention. Jn spite of all 
treatment patient steadily grew worse, though 
temporary relief was obtained by passing a fine 
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hollow needle into the distended coils of intestine 
and drawing off a large quantity of flatus. The 
intestine seemed to be paralysed. The patient 
gradually sank, and died on September 25th, the 
fifth day after operation. Unfortunately no PM. 
was allowed. 

The situation of the hernia, and the condition 
of the sac above described are both unusual. 

There was a feeling of doubt as to whether the 
fatal issue was due to paralysis of the intestine 
and peritonitis, or to a re-engagement of a knuckle 
of intestine in the obtnrator aperture, though the 
balance of evidence seemed in favour of the 
former. At all events, the question of further 
exploration was negatived by the patient's age and 
general condition. 

CARICA PAPAYA. 

The following is an abridgment of the Report 
presented by the Sub-Committee appointed by the 
Medical Section of the Royal Society of New 
South Wales for inquiring into the properties of 
the " Carica Papayn." 

After describing the botanical characters of the 
plnnt, the report mentioned that its uses as a 
galactagogue were fully con6rmed in a communi- 
cation from the Curator of the Botanical Gardens 
at Hong Kong, who states that the women use it 
there with great confidence and excellent results 
as a galactagogue. boiling the green fruit with an 
addition of two parts « f vinegar to one of water. 

The therapeutical experiments of the Sub-Com- 
mittee were made with a liquid extract containing 
not more than 4 per cent, of alcohol, a tincture of 
the ordinary Pharmacopceia strength, and a solid 
extract of a glutinous consiBtence. 

It was found that the mammary secretion 
could be abundantly stimulated in more or less 
dry breasts by dram doses internally, or by topical 
application. That even in the virgin breast it 
gave rise to a limpid secretion, but that its effect 
was transitory, being only of a stimulant character, 
it being required, for the healthy continuance of 
the secretion that the drug be followed up by an 
abundance of nourishing food and the usual tonic 
medicines. Its galactagogue jjowers were re- 
peatedly tried with good effect on the same 
individuals. 

Some cases of mammary abscess were quoted 
where the drug was found very useful in keeping 
up the secretion in one breast, while the other was 
under treatment. 

It was found that where patients were pregnant 
it acted as an abortant, though, doubtless, through 
a different physiological process than that pro- 
duced by Ergot of Rye. 

The plant could be grown to perfection in 



Queensland and in the warm coast districts of 
New South Wales, but not in Sydney, as Mr. 
Moore, the Botanical Curator's experiments have 
shown. 

The experiments tried with a view to test its 
solvent power on meat were not considered satis- 
factory, but the opinion was expressed that such 
power as was generally attributed to the drug in 
this particular was exerted on the sarcolemma of 
muscle, the contents of the sarcous particles be- 
coming released and exposed thoroughly to the 
action of the gastric juice. It was found to have 
no solvent action on albumen. The paper ex- 
pressed the opinion that the solvent action on 
meat of Papayotin^ the alkaloid exceeded that of 
pepsine prepared from the pig's stomach. 

It was fuund, also, that the drug possessed 
considerable power as an escharotic, and several 
experiments in cases of warty growths were 
recorded confirmatory of this property. 

It appears that in consequence of this escharotic 
action, there is great danger of haemorrhage from 
the stomach if the remedy be not administered 
after a meal. As a topical ajiplication to horny 
growths, it sboulil be used mixed with borax and 
glycerine. 

The paper concluded by the expression of an 
opinion that it needed only a little activity on the 
part of the Medical Section of the Royal Society 
to secure from the Now South Wales Govern- 
ment a site suitable for the growth of the in- 
numerable medical plants now known to admit of 
profitable cultivation in this climate. 



CURIOUS FOREIGN BODY IN EAR 
CAUSING DEAFNESS. 

By L. W. BicKLE, M.R.C.S., Adelaide, S.A. 

Recently an elderly woman consulted me for 
deafness of three weeks standing, " following a 
cold." Watch could Ix; heard about 2^ inches 
from each ear. On examining, both meatus were 
full. The right meatus was full of simple wax, 
removed by syringe. The left appeared to be the 
same, but, after syringing, a little wax came away 
and then appeared a whitish substance — like a 
cheesy discharge, and most liorribly offensive. 
The patient said she could not remember ever 
having liad a discharge from the ear. On con- 
tinuing, the white matter ended and more brown 
appeared, this came out at last and proved to be 
the tail end of a cockroach ; on closely examining 
the debris, legs and a wing were found. The 
woman had felt at first, at odd times, a stinging 
pain, but had not the remotest idea that any living 
thing had got in, and her face was a picture when 
she saw the undoubted remains of the offender. 
Hearing is completely restored. 
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PROCEEDINGS OF SOCIETIES. 



MEDICAL SOCIETY OF QUEENSLAND. 
The general meetirig for the month of January was 
held on Taesdaj, the 11th, at the School of Arts, 
Brisbane. 

There were present Drs. Bancroft (in the chair), 
Owens, Hare, Neill, \V. S. Byrne, E. H. Byrne, Gibson, 
Short, Scholes, Campbell, Taylor, O'Doherty, McNeil ly, 
Von Lossberg, and Love. 

Drs. Ryan of Gympie, and Thorpe of H.M.S. 
*■ Palermo," were introduced as visitors. 

Dr. Scholes exhibited a case of chyluria — a lad of 10 
years of age — with a microscopic demonstration of 
the living filar ise in the blood, and a sample of the 
urine. 

Dr. Owens shewed two foreign bodies (granite and 
steel), which he had removed from the anterior 
chamber, and read notes of the ca«es. Also, a patient 
with a foreign body in the anterior chamber encap- 
suled on the surface of the iris, which had lain there 
for ten years, and was only then beginning to be 
troublesome. 

A ballot for membership was taken with the result 
that the following gentlemen were electcil members of 
the Society. 

U. Clatworthy, M.KC.S., L.S.A., of Beenleii^^h ; W. 
Grant Furley, M.R.C.P.E., M.R.C.S.E., Brisbane ; J. 
Clement Ellison, M.B., M.R.C.S., Brisbane ; W. Simpson 
Webb, M.R.C.S.B., L.R.C.I'.E., Brisbane; Albert 
Dunlop, M.R.C.S.E., I|>8wich Hospital ; Francis M 
Geoghegan, M.D., M.S., South port. 

Tlie C(Kle of rules which had been drafted for the 
Society was then read, and with a few emendations, 
adopted. 

A ballot was then taken for a Vice-President, two 
Auditoi*s, and three Trustees, which were required l>y 
the ctKle of the rules, with tlie following result: — 
Vice-President, Dr. J. H. Little ; Auditore, Drs. Owens 
and E. O'Doherty ; Trustees, Drs. Rendle, Scholes, and 
Campbell. 

The President read Dr. Rendle's letter of resignation 
of the Secretaryship, when it was decide<i to accept it 
with regret, and to forwanl to him the hearty thanks 
of the Society for his able and unwearied eflForts in 
establishing the Society on a firm basis. Dr. Love was 
then unanimously elected Secretary. 

Owing to the lateness of the hour, Dr. Hare kindly 
consented to postpone his pai)er on Tyi)hoid Fever till 
the following meeting, Feb. 8th. 



In our review on " PritchanPs Work on the Diseases 
of the Ear," in last month's issue of the A. M. Gazette^ 
we took exception to the statement that in absc(»ss of 
the brain "treatment is of no avail," and jocularly 
bopal it might prove a '* nut to be cracked." It now 
will surprise and interest our readers to learn that on 
perusing the Ji. M. ./. of December 11, 18S6, which 
reached us on the same day as the A, J/. G. was pub- 
lished, we found a case of abscess of the ))rain, due to 
otitis media, which had been Ruccessfully operated on 
by trephining and drainage — ''the first case in which a 
cerebral abscess, due to tympanic suppuration, has been 
correctly diagnose<l, localised, and evacuatal by opera- 
tion with complete success." Critically H|)eaking it is 
an anacronism to call our remarks a prophecy aj* they 
were written after the operation in question, but when 
it is remembered that we are at the antipodes it may be 
granted that our aspirations at least, in these southern 
climes, are, at any rate, en rapport with the advances 
of modem surgery. 



REVIEW. 

Gnut, and itn rdatUmt to Digeaws of the Liver and 
Kidneys. By RoBSON ROOSE, M.D., F.R.C.P. Ed. 
London : H. K. Lewis, 1887. 

There have been much independent thoaght, 
study, and research bestowed on this volume. In 
the chapter on the theories as to the nature of 
gout, the author gives a short account of the 
various theories now in vogue with regard to the 
patliology of gout, at once interesting, and paving 
the way for the introduction of his own particular 
views. The autlior'n theory with regard to gout 
rpcognises the cause of the disorder in the pre- 
sence of abnormal quantities of sodium urate in 
the blood. Many of the symptoms are indicative 
of nerve disturbances ; but these latter are due to 
the poisonous action on the nerve centres of the 
materials formed in the body, and resulting from 
imperfect metabolism. This imperfect transfor- 
mation is for the most part due to functional 
disorder of the liver. If tluK be so, it seems 
strange that gout should be so uncommon in hot 
climates where functional disorders of the liver are 
so frequent. It appears to us, that other factors 
than hepatic disorder are answerable for most 
forms of gout, thougli it is certain that most 
gouty subjects suffer from hepatic as well as 
cardiac and renal affections. 

Visceral and cutaneous affections in gouty sub- 
jects are well described, while tlie chapter on the 
treatment of gout and its various disorders is an 
able resume of what is best and most approved. 

The work is decidedly worthy of careful perusal, 
and we cordially commend it to those who desire 
to have the existing stale of knowledge of gout 
and its protean manifestations in a short, clear, 
and readable form. 

The author's peculiar views are entitled to our 
respect and consideration. 



LETTER TO THE EDITOR. 



FURTHER COMMUNICATION ON DRUMINE. 

(7b tJif} Editor of tJu^ A.M, Gazette,) 

Sir, — I have used this alkaloid for catarrh of the 
stomach and diitxlenum (indicated by dark motions and 
griping pains) common in hot weather and after 
(Iraughts of cold water. I have found it very beneficial; 
but this was natural from its good effect in catarrh of 
the nose. We shall probably find it valuable in catarrh 
of other organs, more especially gonorrhoea. The effects 
of coiTosive sublimate injections will thus be rendered 
much moro safe. I merely hint this last, but I can 
safely point to its not producing constitutional effects 
like cocaine even when spread over extensively denu- 
ded surfaces. 

JOHN REID, M.A., M.D 

11 Spring Street, Melbourne, Jan., 1887. 
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NOTICE. 



'Dw EAitoT wUl feel obliged by any t/entleman, who 
wishes to ventil4ite any subject of professional or public 
interest^ writing an editorial or leading article on it, 
whiohf if found on perusal to be- consonant with the 
policy of the paper, will be inserted in an early number, 

1^* All communications intended for the Editor 
sh4mld be sent to the * A. JU. Gazette ' Office, 35 Castle- 
reagh Street, Sydney. 



AUSTRALASIAN 

MEDICAL Gazette. 

SYDNEY, FEBRUARY 15, 1887. 

EDITORIALS. 



ANTICS OF CORONERS IN NEW 
SOUTH WALES. 

From tbe frequent instances which are hrbught 
under our notice of the ignorance, unfair bias and 
absolute unfitness for their position of many of 
the coroners in New South Wales, it is evident 
that searcliing enquiry is much needed into the 
whole subject. Since our last issue, we have re- 
ceived information from three different districts of 
cases in which the conduct of the coroners offici- 
ating in them decidedly demands criticism. 

The first we will notice is one which occurred 
at Bathurst: — A Mrs. Lowe having died sud- 
denly. Dr. Machattie, practising in that place, 
was sent for by the police to view the body, and, 
as a consequence, should have been called at the 
inquest. Instead of this being done, the coroner, 
Mr. B. Lee, who is also police magistrate, refused 
to accept his evidence, but called Dr. W. P. Lee, 
who happened to be staying with him on a visit 
at the time. The fact that this gentleman is the 
brother of the coroner mnkes his conduct in the 
case the more flagrant and less excusable. We 
are of opinion that he acted illegally, for, by the 
Medical Witnesses' Act, a coroner is directed in 
cases in which no medical man has been in recent 
attendance on the deceased, to call as a witness 
some medical practitioner who resides and is in 
actual practice near to the place where the death 
occurred ; and this could not be said to have been 
done when he called in his own brother who 
chanced to be visiting him at the time, and who 
resides, when at home, a hundred and thirty miles 
from Bathurst. 

The second case occurred at Gunnedah, and in 
this also the coroner seems to have acted in an 



extraordinary manner. An inquest was held by 
Mr. P. Brougham and a jury of five on the body of 
Alfred Bennett, a post-mortem was made, and 
evidence given by Dr. Dowe that the deceased 
died from natural causes, the jury finding a 
verdict accordingly. After the verdict was re- 
turned and the enquiry closed, upon the irrespon- 
sible gossip of bystanders, one of whom happened 
to be a medical practitioner, the coroner allowed 
(we can hardly say directed) a second examination 
to be made, and tJie stomach to be removed for 
the purpose of analysis. If the second practi- 
tioner, whose name we are informed was Middle- 
ton, had reasonable grounds for his assertion that 
he believed the deceased had died from poison, it 
was his duty to have brought it under the notice 
of the police at such a time that he might have 
been called to give evidence at the original en- 
quiry, and not have waited until a verdict had 
been given before making assertions for which, we 
are of opinion, the circumstances of the case gave 
no justification. 

Tbe third case is so extraordinary that it but 
requires public attention to be called to it to 
aronse the strongest protest against the contiuu- 
ance of such a gross abuse. In this, it seems 
that a man named Charles Whittington, who 
lived at Springfield, near Crookwell, fell from the 
roof of a shed, receiving injuries, for the treatment 
of which he applied to a chemist named Prosser, 
who, without a medical or surgical qualification, 
practises at Crookwell. After treatment for a 
week by this person the man died of tetanus, a 
post-mortem examination made by the Government 
Medical Officer of the district showing that, in 
addition to a compound dislocation of the middle 
finger of the left hand, which Mr. Prosser did see, 
the deceased had fractures of the seventh and 
eighth fibs on tbe right, and of the third, fourth 
and sixth on the left side, and that both layers of 
the pleura and tbe lung were perforated by a 
fragment of one of the broken ribs. These latter 
injuries remained undetected and, as a conse- 
quence, untreated by the chemist, the result of the 
whole being traumatic tetanuj and the death of 
of the patient. The case as related is, we think, 
enough to arouse loud-voiced demands for enquiry, 
but what will be thought of it when we inform our 
readers that the coroner for the district is this 
same Mr. Prosser, the unregistered medical prac- 
titioner who had so sadly overlooked the very 
serious injuries of the chest which we have enu- 
merated. The coroner, notwithstanding his con- 
nection with the case, held an inquest on the 
body, at which inquiry the sapient verdict was re- 
turned "that Charles Whittington died of lock- 
jaw, the result of injuries accidentally received," 
nothing, however, being said as to the responsi- 
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bilitj of the coroner in his capacity of medical 
attendant of the deceased for this sad result in 
having overlooked the serious injuries to the chest 
walls. 

We believe the colony is indebted for the 
appointment of this coroner to Mr. Garvan, the 
late Minister for Justice who, in this instance at 
all events, has proved himself a fitting component 
part of the Jennings Ministry. 

The whole of these cases will, on the meeting 
of Parliament, be brought before it, and fitting 
action demanded ; in the latter, we know especial 
interest is being taken by the Hon. C. K. Mao- 
kellar, who is not likely to allow so gross an abuse 
to remain unremedied. 



THE FREQUENT CHANGES IN THE 
RESIDENT MEDICAL STAFF OF 
THE MELBOURNE HOSPITAL. 

A LETTER from Mr. James, one of the honorary 

surgeons of the institution, was read at a meeting 

of the committee of the Melbourne hospital on 

January 1 1, complaining of the frequent changes 

in the resident medical staff of the institution. 

We think that when young practitioners, having 

just obtained their diplomas, are appointed to 
these positions, it may fairly be demanded that 
they shall stop for a definite period, and not 
leave when it suits their convenience at any time 
before this period has elapsed. In Melbourne, 
where the number of students taking their medi- 
cal degrees each year is sufficiently great to give 
a constant supply, we think the European method 
of appointing resident medical officers for a cer- 
tain period, and requiring them not only to retain 
their offices for that time, but to retire at the end 
of it t ) make room for other men who desire the 
same opportunity for acquiring experience, is not 
only politic but just, and should be made an 
inflexible rule. The generous suggestion of a 
Mr. Davey, one of the committee, that these 
young practitioners should do the work not only 
for nothing, but be required to pay a premium, we 
cannot endorse ; but would suggest that if he 
feels that the hospital cannot afiford to pay the 
paltry fifty pounds per annum it at present gives 
them, he should himself try to make it up to the 
institution, instead of suggesting that tlie pecu- 
niary sacrifice should come from other men*s 
pockets, probably much less well-lined. However, 
this vicarious generosity at the expense of the 
profession is so common to many lay minds that 
we cannot say we are much astonished by the 
liberal committeeman's disinterested proposal. 



CLUB PRACTICE IN AUSTRALIA. 

The subject of Club Practice is of the greatest 

interest both to our medical brethren and the 

public, since it demoraliises the former i»nd tends 

to pauperize the latter. The original object of 

friendly societies was to procure medical aid and 

comforts for those not in a position to pay for 

them, yet possessing sufficient independence to 
decline to secure medical a^ sistance as a pauper. 
One of the conditions being that a member must 
not be in receipt of more than two or three pound h 
a week. In England the better classes are allowed 
to become honorary members only, paying their 
subscriptions, but receiving no benefits. In 
Australia the contrary appears the rule, and 
this ought to make Australians blush. It can 
scarcely be credited that men in the highest posi- 
tions in professions, trades, and politics take 
advantage for themselves and families of clubs 
intended for the poorer working classes alone. In 
Victoria we knew cases of Ministers of the Crown, 
whose State salaries amounted to thousands of 
pounds per annum, demanding and receiving 
medical attendance for the princely sum of 
twenty shillings a year for themselves and 
their belongings. In this colony, wealthy trades- 
men, some of tliem having retired on a fortune, 
with the greatest effrontery send for the 
doctor of the club they joined in their days 
of early struggle. It never strikes them that 
they are doing him a great injustice — indeed, we 
think, defrauding him of his proper fees — shame 
or conscience seems to have no place in their com- 
position. But what can we think of members of 
our profcHsiou who prostitute their skill, and 
tamely submit to the demands of such individuals ? 
It is within our kn wledgc that in the capital of 
a certain colony a young aspirant to medical 
fame made a canvass of the members of a society, 
for which an older practitioner had received thirty 
shillings per annum for several years, and offereil 
his services for fifteen shillings. In Sydney the 
clubs are a crying evil to the profession, and their 
acceptance under present circumstances is often as 
degrading as unprofitable. We read recently of 
a benefit society, the committee of which did not 
contain one poor man, obtaining a medical man 
for one pound a year for each member. It is 
difficult to know where the families begin or end, as 
the grandparents and brothers, to say nothing of 
** their sisters, their cousins, and their aunts," 
often coolly demand to be included in the bargain. 
A grand return this for years of past study and 
preserjt anxiety, not to mention the hundreds of 
pounds invested in education. 
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FEDERAL QUARANTINE. 



The late outbreak of small pox on board the 
" Preusflen," which introduced the disease into 
three colonies simultaneously, has done what all 
else had failed to do— induced the colonies to 
take into serious coii side ration the necessity for 
immediately giving practical effect to the recom- 
mendations in regard to Federal Quarantine of 
the Australasian Sanitary Conference which sat 
in Sydney in September 1884. 

New South Wales — whose then chief medical 
officer (The Hon. C. K. Mackellar) was president 
of the Conference and the originator of the pro- 
posal that Australia should take united action in 
all quarantine matters — has always l)een ready to 
do her share, but lias been thwarted by the 
inertia of the other colonics. Now, however, all 
are willing to join in what, it is evident, will be 
a common benefit. The authorities in Victoria 
are especially enthusiastic, and, judging by the 
newspaper paragraphs which have appeared on 
the subject, have almost persuaded themselves 
that they are the pioneers in the matter instead 
of being sluggish followers, after an interval of 
two years, of a suggestion emanating from New 
South Wales. 

We are too convinced of the necessity for a 
Federal Quarantine System, and too pleased to 
get it on any terms, to cavil at the way in which 
it is brought about, but would certainly have pre- 
ferred it to have been the result of reason instead 
of the effect of panic. The first step that has 
been made has been the decision of the Victorian 
Health Board that the period of twenty-one days 
is the proper one for the detention of persons after 
their last exposure to the contagion of small pox. 
By this decision they admit that the New South 
Wales Health Board have been right in insisting 
on this period, and that they themselves have been 
in error in obstinately differing from the older 
colony when refusing to detain confinees for longer 
than 14 days. One anomaly has thus been re- 
moved, and a greater probability of general safety 
from variola insured. 



Messrs. Burroughs, Wellcome & Co., of Tendon, 
have sent us a Bampie of *' Menthol Phister," a new 
form of plaster which they are now introducing to the 
medical profession. It is made from pure medicinal 
gums, and is said to contain all the benefits peculiar to 
the ordinary jwrous plaster. The particular advantage, 
however, that they claim for this plaster is the addition 
of menthol, which they believe to be more efficacious 
in this new form, as it does not evaporate so quickly. 
Messrs. B. W. & (Jo. will feel mnch obliged by memboi-s 
of the profession givina^ the same a practical trial at 
the tii*8t opportunity. 



THE SYDNEY HOSPITAL. 

For the information of our readers we republish the 
following minute of the late Colonial Secretary on his 
leaving office relating to the above institution : — 

" I bring under the notice of my successor in the 
office of Colonial Secretary the correspondence which 
exists here in reference to the new buildings of Sydney 
Hospital and the funds that will be required if the 
Cabinet decide to complete the present unfinished 
structure. This subject should be dealt with by the 
Cabinet before the meeting of Parliament, or at least 
before the Estimates of ex])enditure for 1887 are su]>- 
mitted. 

" I have been in communication with the Directors of 

the Hospital and the President of the Board with a 

view to the removal of the whole of the i)atient8 in the 

woo<len structure whi(!h 10 years ago was put up as a 

temjwrary hospital only, and which has since been 

universally condemned owing to the liability at any 

moment of its destruction by fire ; and I have given 

instructions to the medical adviser, Dr. MacLaurin, to 
remove from that wooden structure the whole of the 
paujxjr patients to safer Ijuildings ; and 1 learn from 
him that he has succeeded in removing the whole of the 
patients to whose sup|K)rt the Government contributes. 
But there remains still a large number of patients of the 
ordinary character still exposed to the danger of whole- 
sale destruction in tlic event of a fire occurring ; and 
while I have no legal authority, as Colonial Secretary, 
to compel the removal of these patients (however great 
may be the danger to their lives, ice, and great it un- 
doubtedly is), I am yet firmly of opinion that, in the 
interest of humanity, such patients should be removed 
forthwith. 

" But although 1 have no legal authority to compel 
the removal, I think the (lovernment should use any 
means thej' have to effect the removal of the whole of 
these patients from a place of danger, and the destruc- 
tion or removal of the wooden buildings. 

" I have offered to give the Directors of the Sydney 
Hospitnl every possible assistance in providing other 
accommodation for the inmates of their establishment ; 
but, judging from the correspondence which has taken 
place, the directors are deteiToined to force this or any 
other Government into the {)osition of deciding to erect 
the costly buildings now partially constructed before 
they will make suitable provision of a temporary 
character for the ])atients. 

" I have offered the Sydney Hospital the use of the 
old immigration barracks, and to provide labour for the 
purpose of placing the buildings in good order for tem- 
porary use. 

" My proposals have not been approved of by the 
director, and it will be for my successor in office — 
whether that successor be the President of the Hospital 
or not— to carry out to the letter the programme which, 
in the interests of humanity, I have laid down ; and to 
go still further — to refu.^-e to pay one penny of any 
further subsidy towards the maintenance of the hospital 
unlil the patients in the wooden building are removed, 
and until the building itselt is taken down. 

" (Signed) George R. Dibbs. 

"January 12, 1887." 
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THE MONTH, 



NEW SOUTH WALES. 

Among the candidates at the present general election 
for parliamentary honours we notice the names of Drs. 
Belgrave, W. R. Cortis, Pratt, Benwick, Ross, and 
W. C. Wilkinson. Dr. W. G. Wilkinson was returned 
at the top of the poll for the Glebe, on February 5, and 
on the same day Drs. Renwick and Bel^rave were 
rejected, the former for Redfem, where he polled 500 
Yotes less than the lowest successful candidate, whilst 
Dr. Belgrave polled not less than 2000 votes below the 
last of the successful candidates. Dr. Cortis and Dr. 
Ross have also been elected, the former for Bathurst 
and the latter for Molong. 

In the Legislative Council, on January 20, Dr. Creed 
moved the appointment of Sir Alfred Stephen, Mr. 
Dodds, Mr. Jacob, Mr, King, Dr. Mackellar, Mr. Norton, 
Mr. Stewart, Mr. Watt, Mr. Suttor, and himself as a 
select committee to inquire into the state and operation 
of the laws now existing for the regulation of the prac- 
tice of medicine and surgery in New South Wales, with 
power to send for pereons and papers, and with leave to 
sit during any adjournment of the Council. The motion 
was agreed to. 

At the same sitting Sir Alfred Stephen gave notice 
of his intention to ask the representative of the Govern- 
ment in the Upper House whether the question of com- 
pleting the hospital known as the Sydney Infirmary, on 
the site of the unfinished structure in Macquarie Street, 
is under the consideration of the Government, and 
whether the ineligibility of that site, or the greater 
eligibility of other sites in the vicinity has been taken 
into consideration by the Government. The ^ame hon. 
gentleman also gave notice that he would move for the 
appointment of a select committee to inquire into and 
report upon the question of the eligibility or otherwise 
of the present site of the Sydney Hospital. These 
motions, of course, lapsed through the di^^solution of 
Parliament, but will be reinstated on the business paper 
of the Upper House, on the reassembling of the new 
Parliament. 

The number of patients admitted into the Sydney 
Hospital from January 1 to December 31, 1886, has 
been 2808. Of these 1771 were surgical, and 1037 
medical cases. 2060 were males, and 748 were females. 
The largest number of admissions was in the month of 
November, 268 ; the smallest in the month of July, 200. 
The number of accident cases admitted was 1091. The 
number of accidents and urgent cases attended to by 
the resident medical staff, but not admitted, has been 
3388. The number of patients treated at the out-door 
ophthalmic department for the year endeti December 
31, 1886, was 433. At the ear, noi^e and throat depart- 
ment, 152. The number of deaths during the year was 
322, viz., 232 males, and 90 females. Of these 112 died 
within 48 hours of admission, and many others were 
admitted in a hopelessly diseased or maimed condition 
for whom the best efforts of the institution were em- 
ployed to alleviate their sufferings. The number of 
patients remaining in the house on December 31, 1886, 
was 173. The number of cases treated by the distiict 
surgeons in connection with the dispensary, was 6201. 
Of these 464 were visited at their own homes. 

We learn from the annual report of the I rince Alfred 
Hospital, Sydney, that there were remaining in the 
Hospital on December 31, 1885, 135 patients, that 1780 
had been admitted during the year, and 1,756 had been dis- 
charged or had died, leaving in the Hospital on December 
31, 1886, 169 patients. The number of attendances of 



out-patients, including casualty cases, had been 19,793. 
The death-rate, which was 12 per cent, in the previous 
year, had fallen to 9*97. The increase in the depart- 
ment for out-patients over 1885 was between 3,000 and 
4,000. The total number of typhoid fever cases had 
been 197. This was somewhat less than the year 
before. The death-rate amongst these cases had been 
9 per cent, only, which was considered very satisfactory. 
No patient had contracted the disease in the wards, and 
neither oificers nor nurses attending on the typhoid 
cases had been attacked. The collections for the year 
amounted to £3,909 9s. Id. Of this sum £3,603 4s. lid. 
had been received from in-patients, and £218 6s. 7M. 
from out-patients. The total amount was larger oy 
£412 4s. 8d. than that of the year 1885. 

Afteb the annual meeting of the subscribers of the 
Prince Alfred Hospital, Sydney, on January 27, the 
Governor, Lord Carrington, formally opened a new 
operation wing, in which provision has been made for 
56 beds. There is a clinical theatre; operation theatre, 
surgeons' room, students' room, instrument room, and 
special wards for serious operation cases. The whole of 
these rooms are fitted with the most modern appliances, 
and appear to be thoroughly complete for the })urposes 
for which they have been designed. The cost of the 
new wing is £20,000. 

At a meeting of the Board of Management of the 
Society for the Relief of Destitute Children, Randwick, 
held in Sydney on February 2, Dr. A. McCormick was 
appointed visiting medical officer ; Dr. Thomas Evans, 
hon. consulting surgeon ; Dr. G. Hurst, hon. consulting 
physician, and Mr. E. K. Satchel 1, hon. dentist. 

The N. S. W. Register of Medical Practitioners for 
1887 has come to hand. On looking over it we find 
that the name of * Sidney Edward Herbert ' has been 
removed, and that the name of ^Joseph Gabbett 
Bourchier, M.D., Eclectic Med. Coll., Cincinnati, Ohio, 
U. S. A., 1880, who had been omitted from the Register 
since 1882, has been restored. 

The annual meeting of subscribers to the Parramatta 
District Hospital was held on January 31. The report 
show^ed that 268 patients had been ti'eated in the 
hospital during the past year, including 46 typhoid 
cases. The death-rate was unusually high, averaging 
12 per cent, on the admissions. The sum of £360 was 
received from paying patients, including £304 received 
from the Prospect reservoir. The total expenditure for 
the past year was £1276. Drs. Rowling and Phillips 
were again requested to act as honorary medical officers 
to the institution. 

The number of patients admitted into the Bathurst 
Hospital during the past year was 270 men and 83 
women, the daily average being 25, and the total 
number treated 374, while 34 died. During no previous 
year was the number of patients so large. 

The temporary Cottage Hospital at Moruya has been 
closed, consequent upon the inadequacy of the subscrip- 
tions to defray expenses. 

At the quai-terly meeting of the Newcastle Sanitary 
Association, held on January 30, Dr. John Harris read 
a paper on the pollution of soil in connection with 
cesspits. 

Dr. R. J. Pierce, Senior Consulting Surgeon to the 
Maitland Hospital, is arranging to secure the services 
of a staff of trained nurses to do duty in private houses 
in times of sickness. He has been in communication 
with several ladies in the district, who have promised 
to give the movement their countenan'ce and suppoit. 

Dr. Herbert Blaxlamd, Medical Superintendent 
of the Hospital for the Insane at Callan Park, has been 
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appointed Acting Inspector-General of the Insane 
during the absence from the Colony, on leave, of Dr. 
Frederic Norton Manning. 

Dr. Sinclair Finlay, a new arrival, has settled at 
Stroud, the principal town at Port Stephens, 124 miles 
N. of Sydney. 

Dr. a. H. Fjeldbtad, a native of Norway, has 
commenced practice at 39 York street, Wynyard square, 
Sydney. 

Dr. V. E. Ludlow, a recent arrival, has commenced 
practice at Blane-street, Newcastle. 

We regret to have to announce the death of Charles 
Henry Maher, M.R.C.S.E. Eng., 1884, L., 1883, L. 
Mid., 1884, K.Q.C.P., Irel., late Resident Surgeon at 
St. Vincent's Hospital, Sydney, who died last month at 
his parents* residence, Burwood, near Sydney, from 
typhoid fever, at the early age of 22 years. 

Dr. W. Moir hits commenced practioe at Bombala, 
the centre of a mining district, 312 miles S. W. of 
Sydney. 

Dr. J. Morton, of Eden, has succeeded to the 
practice of Dr. J. M. Brennan, at Milton, the centre of 
a dairy -farming, and agricultural district, 165 miles S. 
of Sydney. 

Drs. Kennedy and Lyons have been elected medi. 
cal officers to the Albury hospital for the ensuing year. 



NEW ZEALAND. 

Dr. Charles Jambs Russell, of Christchurch, 
was arrested, on January 11, on a charge of procuring 
abortion. On being taken into custody he swallowed 
a quantity of aconite. He was at once removed to the 
hospital for treatment, and though considered out of 
danger, yet he was too ill to appear in answer to the 
charge at the Christchurch police court on the follow- 
ing day. A woman named Mary Bowern, who is in 
custody in connection with the same case, made a 
statement implicating Dr. Russell, hence his arrest. A 
further charge has been preferred against him, and a 
second woman has been arrested, charged with aiding 
and abetting him. Dr. Russell was committed for trial 
on two charges of procuring abortion on January 16. 

Dr. John Ewan has commenced practice at Lyttel- 
ton, the seaport of Christchurch. 

Dr. S. H. Harris, a recent arrival from the old 
country, has settled at Marton, in an agricultural 
district, 121 miles N. of Wellington. 



QUEENSLAND. 

Dr. E. M. Owens, Hon. Ophthalmic Surgeon to 
the Children's Hospital, Brisbane, has been appointed 
Hon. Consulting Ophthalmic Surgeon to the Too- 
woomba Hospital. 

Her Majesty has approved of the appointment of 
Dr. A. Y. KortUm as German Vice-Consul at Cooktown 



SOUTH AUSTRALIA. 

Dr. E. C. Stirling, M.P., prchident, and Mr. J. B. 
Whiting, secretary of tlie S. A. State Children's Council, 
have left for Ballarat, Melbourue, and Sydney, for the 
purpose of inspecting the variouni industrial and re- 
formatory schools in those colonies. 



VICTORIA.. 

At a meeting of the Central Board of Health, held 
on January 14, Mr. Blackett urged that the Govern- 
ments of the different colonies should be asked to estab- 
lish a system of federal quarantine. It seemed to him 
absurd that a vessel which had infectious disease on 
board should be allowed to go from port to port in the 
colonies, increasing the likelihood of spreading the 
disease. The President, in illustration of what Mr. 
Blackett had said, points; d out that it was the opinion 
of the health officers at the Quarantine Station that 
the patients who came by the Preussen became infected 
after the first patient left Albany. It was much to be 
regretted that the first patient had not been left at 
Albany. After some further discussion the President 
was asked to address the Government in favour of the 
object in view. 

At a meeting of the Central Board of Health, held 
on February 4, the President brought up the complaints 
made by passengers by the German s.8. Preu^sen^ re- 
garding the sanitary arrangements and victualling of 
that vessel, the South Australian Central Board of 
Health having asked this Board to take action in the 
matter. It was decided to intimate to the South Aus- 
tralian Board that this Board was willing to ask the 
Government to send copies of the correspondence to 
the home authorities, with the view of having it 
brought under the notice of the German Government. 

At a meeting of the Committee of the Melbourne 
Hospital, held on January 25, it was resolved that, in 
future, members of the medical staff should not make 
their arrangements for taking a holiday on a certain 
date until the committee had granted leave of absence 
on such date. At the same meeting Mr. J. S. Butters 
intimated that he intended to submit a motion to the 
committee dealing with the system of granting leave of 
absence, and governing the period for which medical 
men should be connected with the hospital before they 
should be allowed to advertise themselves as being 
" late of the hospital.'* 

The annual meeting of the Governors of the Mel- 
bourne Hospital was held on January 27. The report 
rif the committee stated that the income during the 
year for the purpose of maintenance, inclusive of 
£14,000 from the Parliamentary vote and £2,806 from 
the committee of the Hospital Sunday Fund, amounted 
to £23,.S62. The expenditure had been £24,861, and 
the debit balance had been augmented to £7,708.. The 
amount to the credit of the endowment fund was 
£25.182. The benefits of the haspital had been ex- 
tended to 19,398 cases, of which number 15,687 had 
been treated as out-patients, and 3,791 had been re- 
ceived into the institution. Of these 2,811 had been 
cured or relieved, 145 had been discharged iis incurable 
or for other reasons, 577 had died, and 238 remained. 
Of the cafles that terminated fatally, 182 died within 
72 hours from the time of their admission. 

The sub-committee appointed by the Melbourne 
Hospital committee to consider the question of enlarg- 
ing the accommodation of the institution, which at 
present is much overcrowded, have brought up their 
report, which is based upon the recommendations of 
the medical staff of tha hospital, and advocates the 
establishment of five tents or temporary wards in the 
grounds of the hospital, between the building and 
Lonsdale street. It is estimated that the cost of erect- 
ing and maintaining the proposed extra wards would 
be about £3,000, which sum the committee recom- 
mended should be obtained from the Government. 
The repoit did not find much favour with the committee. 
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who uriticiBed it adversely for seveTal reasons. It was | 
urged that the scheme was crude, impracticable, and 
too costly for a temporary expedient. The further 
consideration of the report was postponed for a month. 

At a recent meeting of the Committee of the 
Women's Hospital, Melbourne, Dr. Balls- Headley, one 
of the honorary surgeons of the hospital, applied for 
twelve months' leave of absence to enable him to pay a 
visit to Europe. At the same time Dr. Headley named 
a loev.m tene/M competent to discharge his duties during 
his absence. The committee refused the appliqation, on 
the ground that it is contrary to the regulations of the 
institution to grant leave of absence. As such applica- 
tions by honorary officers of similar institutions are 
usually granted as a matter of course, it is considered 
that much inconvenience is likely to be caused to the 
profession should the precedent set by the Women's 
Hospital Committee be generally followed. It is pro- 
bable, therefore, that steps will be taken by the pro- 
fession to aspert their rights in the matter. 

The committee of the Melbourne Women's Hospita^ 
have decided to accept plans for the erection of the 
Genevieve Ward wing of the institution. The additions 
will be somewhat in the form of detached buildings 
joined by corridors. The cost of the proposed work is 
estimated at £8,000. The committee of the Hospital 
have also determined to invite applications for the 
position of superintendent and secretary. The duty of 
this officer will be to attend to all business matters 
connected with the institution, and to^ promote its 
interests among the public. The staff is further to be 
added to by the appointment of an assistant medical 
officer and a dispenser. 

The annual report of the Geelong Infirmary and 
Benevolent Asylum shows that during the past year 
2,819 patients had been dealt with, 677 being in-<loor 
patients, 1,089 out-door patients, and 163 in the Bene- 
volent Asylum. The daily average was 138^. The 
rate of mortality in all cases was 6 per cent. ; but in 
hospital cases only 4*09 per cent. The financial state- 
ment showed that the receipts, including £3,050 from 
Government, amounted to £6,036 14s. Id., and the ex- 
penditure to £5,106 I2s. 4d. 

A CLASS in connection with the St. John's Ambulance 
Association has been formed at the Spencer-street 
railway station, Melbourne. Some 70 or 80 railway 
employ^ who have signified their intention of joining 
it will receive instruction from Dr. R. Robertson. It 
is intended to establish a second class at Flinders-street 
station at an early date. 

The outbreak of typhoid fever in Victoria is becom- 
ing a matter of serious concern. Within the last few 
weeks no fewer than 196 cases have been reported to 
the Central Board of Health, of which 36 have proved 
fatal. It is a well-known fact, too, that many cases are 
not reported. The outbreak is not confined to any 
particular district or districts, but cases have been re- 
ported from all parts of the colony. 

John Fulpobd, M.R.C.8., Eng. 1877, L et L. Mid. 
R.C.?. Edin., 1880, public vaccinator and health officer 
of shires of Mt. Rouse and Mintamite, died at Pens- 
hurst on January 22, at the early age of 30 years. 
The deceased gentleman was a surgeon pf the Red 
Cross Society during the Russo-Turkish war in 1877-78. 

Dh. l\ D. B&AT has commenced practice at Williams- 
town. 

Dr. Halford, jun., has settled at Beaconsfield, a 
railway township 28 miles E. of Melbourne. 

Mb. J. B. EiBKLAND has been elected demonstrator 
of chemistry, and Mr. J. W. Barrett, M.B., demonstrator 



of physiology and histology, at the University of Mel- 
bourne. 

Db. a. Plummeb, of Port Melbourne, has been • 
appointed to represent the agricultural interest at the 
Melbourne Centennial Exhibition. 



WESTERN AUSTRALU. 

Db. J, A. Lanodon, formerly of Brunnerton, West- 
land, N. Z.. has been temporarily appointed District 
Medical Officer for the Eimberley Goldfield Magisterial 
District. 



MEDICAL APPOINTMENTS. 



Allen, William Robert, L.R.C.P. et R.CJB. Edin., to be Health Officer 
for shire of Creswick, Vic, rice Dr. B, C. lindaav. 

Baker, George Wiston, M.D. et Ch.M. Toronto, L.H.C.P. et B.CJ3. 
Edin., elected Medical Officer to the Temora Hospital, N^.W. 

Cknoe, James, L.R.C.P. Edin.. L.R.CJS. Irel., to be Snrgeon of the 
Victorian Mounted Rifles. 

Ciiscaden, George, L.R.C.P. et R.CJ3. Edin., to be GoTerument Medi- 
cal Officer and Vaccinator for the district of Uraua, NJS.W. 

Freeland, Andrew, M.D. et Ch.M. Glas., to be Oovernment Medical 
Officer and Vaccinator for the district of Gundagai, Ni).W. 

Moore, Thomas Dawson, L.R.C.S. Irel., to be Public Vaccinator for 
QueonsclifTe, Vic, vice Dr. W. Scott, resigned. 

NewniHU, Dewitt Clinton, M.D., to be Gorerumeut Medical Officer 
and Public Vaccinator for the district of Cobar, N.S.W. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 



The following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NEW SOUTH WALEa 

Nash, Andrew William, M.B. et Ch.M. Edin., 1886. 

Mitchell, Adam Garratt, L.R.C.P. Edin., 1880 ; L.R.C.S. Edin., 1880. 

Hunter, George Holbrey, LjSA. Lond., 1886 ; M.R.C£. Eng., 1886. 

O'Neill, Gregory John Lamb, M.B. et CM. Edin., 1886. 

Forbes, Henry Farqnharsou, M.B. et M.^. Aberd., 1886. 

Finlay. Binclair, L. et L.Mid. K.Q.C.P. Irel.. 1884 ; L.R.C.8. Irel., 

1883. 
Fjeldstad, Axel Hieronjanuss, M.D. Chrlstiania, 1886. 
Bohrsmanu, Christian, M.R.CJS. Eng., 1886 ; L.R.C.P. Lond., 1886. 
Ludlow, Victor Ethelbert, L.R.C.S. Irel., 1886; L.rf L.Mid..K.Q.C.P. 

Irel., 1886. 
Semple, Miller. M.B. H M£. Glas., 1884. 

Wade, Thomas Fowler, L.R.CJ5. Irel., 1886 ; L.K.Q.C.P. Irel., 1886. 
Rankin, Ricliard Power, L.R.C.P. Edin„ 1886 ; LJt.Ci$. Edin., 1886. 



NEW ZEALAND. 

McNeill, John Patrick, BA., M.D. Dub. ; L. et LJUid. R.C£. Irel, 
Harris, Stewart Hall, L. et L.Mld. K.Q.C.P. Irel. ; L.R.CiS J. 
Ewart, John, M.D., M.B. ei Ch.M. Edin. 

Mclver. William, MJ). et L.Mid. Roy. Univ. IreL; L. et LJ£id. 
R.C.P. et R.C.S. Edin. 



QUEENSLAND. 

Biannigan, Henry Cooke, M.D. «i Cli.M. Roy. Uuiy. Irel., 1883 ; 

L.R.C.P. et R.C.S. Edin., 1877. 
Milne, James, M.B. et Ch.M. Edin., 1883. 



VICTORIA. 

Tmmpy, Darid, Staats Examcn., 1879 ; M.D. Zurich, 1880. 

Williams, Ezra Hurlburt, L.R.C.P. Lond., 1884. 

Grant, Andrew, M.B. «r Ch.M. Aberd., 1884. 

Seelenmeyer, Adolphe Frederick, MJ). Brussels, 1885 ; L. et LJifid. 

R.C J*, et R.C5. Edin., 1886. 
Bray, Percy Dean, M.R.Ci{. Eng., 1886 ; L.SA. Lond., 1884. 
Jones, Walter William Stockton, L.R.C.S. Irel., 1881 ; L. ei L.Mid. 

K.Q.C.P. Irel., 1881. 
Halford, George James Archibald Billing, M3. Melb., 1886. 
Reid, John, M.B. et Ch.M., 1882 ; M.D., 1886 Aberd. 
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CASES OF HYDATID DISEASE. 

Read befobe the Medical Section of the Rotal 

Society of N.S.W. 

By Alfred She^'en, M.D. Lond., Senior 
Physician Prince Alfred Hospital, 
Sydney. 

I purpose in this paper to lay before you some 
particulars with regard to some of the most interest- 
ing eases of hydatid disease which hare occurred in 
Prince Alfred Hospital since its opening about 4 
years ago. I am well aware that this subject of 
hydatids has been worn nearly threadbare, but at 
the same time we cannot but remember that this 
disease is most constantly with us, and produces 

an immense amount of suffering in this and other 
colonies. This then must be my excuse, for 
bringing this subject once more before you. 

I find that we have had in all, during the past 
four years, 4-1 cases of hydatid disease within the 
wards of the Alfred HoHpital. In 12 of these 
the disease has been connected with the abdomen 
as distinguished from the liver, in 1 the tumour 
was found in the muscular tissue of the thigh, in 
4 the parasite had attacked the lung, and in 27 
cases it had singled out the liver as its site of 
growth. This would give us a per-centage of 
about 60 for the liver, 27 for the abdomen, and 9 
for the lungs. 

Amongst these 44 cases there are some which 
have presented special points of interest ; these I 
shall now do my best to lay before you. 

One of the most interesting of the abdominal 
cases was that of G. S., a cabman, admitted into 
the wards on the 8rd March, 1886. He had 
been suffering for two years with a swelling in 
his abdomen, which was getting larger every 
day. On admission it was found that he had a 
dull, fluctuating, elastic tumour, about the size of 
a child's head at term, situated below the liver but 
separate from it, and encroaching on the median 
line. The exploratory syringe revealed the 
presence of pus, but various attempts to relieve 
the sac of its contents by means of the aspirator 
were futile, owing to the canula becoming blocked ; 
so on the 25th March, I made an incision over 
the cyst, about 2 inches below the margin of the 
ribs, dividing the fibres of the rectus muscle — the 
danger of a leakage into the peritoneal cavity 



having been previously provided a>»ainst by sewing 
the sac securely to the abdominal wall. An 
opening sufficient to admit the forefinger was 
made in the sac and about 8 pints of puriform 
hydatid fluid were evacuated. The cavity was 
well washed out with warm water, several cysts 
having to be helped out by means of the finger, 
and finally it was waBhe<l out with a weak solution 
of iodine, and a very large drainage tube was left 
in. The washing out was kept up night and 
morning until the cavity was completely closed. 
He made an uninterrupted recovery, and was 
discharged on the 17th of April, about 3 weeks 
after the operation. Nothing has been heard of 
him since, though I have seen him several times 
on his cab in the street ; so I presume that there 
could have been but one cyst in his abdominal 
cavity. I felt some anxiety in this case as to the 
best mode of cutting off the peritoneum from the 
incision, for the tumour seemed to be quite free 
within the abdomen, and I do not know that I 
could have adopted a better mode of doing this 
than by sewing the sac to the abdominal wall ; at 
all events it appeared to bring about the desired 
resnlt. The operation was done in this way : 
The abdominal wall was pressed inwards by the 
hands until it was felt that that structure and the 
sac-wall were lying flat against one anothar, a 
curved needle threaded with silk was then pushed 
into the sock and brought out again so as to 
include about \ an inch of sac and abdominal 
wall, and the two ends of the thread were tied 
tightly together. Six of these stitches were made 
and a portion of the abdominal wall and cyst was 
isolated so that an incision about 1 \ inches in 
length could be made with absolute safety as 
regards the peritoneum. I had intended to delay 
the incision for a day or two in order to allow 
adhesion to take place, but as the necessity for 
making an opening was somewhat urgent I made 
the incision immediately I had finished the 
stitches. There is an advantage in this mode of 
securing the peritoneum, which is, that one knows 
exactly how large an incision may be made with 
safety. I am of opinion that when it is necessary 
to make a free opening into a hydatid cyst, it is 
of great advantage to make one large enough to 
admit the forefinger, so that the cyst may be 
emptied of its contents at once ; for nothing 
becomes foetid more rapidly than the contents of 
a hydatid cyst, and it is astonishing how very 
contracted, however big it may be at first, the 
opening becomes after a few days, and how very 
much more difficult it is to get out any small cysts 
which may be left behind two or three days after 
the operation. It is necessary to keep a very 
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large drainage tnbe in if we wish to be able to 
introduce the forefinger a day or two after the . 
incision. 

The next case I will draw jour attention to is 
that of a child from the Manning River, aged 11. 
She was sent into the hospital in a state of ex- 
treme emaciation and hectic ; so low was she that 
we felt some doubt whether it was advisable to 
attempt to do anything for her. The hospital 
notes say that she was admitted on the 28th 
January, 1886, suffering from a swelling in the 
region of the liver. Dulness on percussion 
extended from the 8rd rib to 1^ inches below 
the umbilicus. The swelling had been noticed 
for 8 months. To the hand it was doubtfully 
fluctuating. The exploratory syringe gave thin 
pus. Temperature, 101° F. 

On the day after her admission I made an 
incision at the 8th interspace in the axillary line 
and about 6 pints of punform hydatid fluid were 
evacuated, the later portion of which was mixed 
with bile. The finger passed into a large cavity 
within the liver. Washing out was carefully per- 
formed twice daily. Some 10 days after the opera- 
tion great faintness and hiccough were caused by 
syringing the cavity, and some few days subse- 
quently unconsciousness, squinting, rigidity of 
limbs took place. This did not, however, occur 
subsequently, and it was my impression that it 
had been brought about by the cavHy having been 
distended in the endeavour to measure its capacity. 
The patient did pretty well after this for some few 
weeks, although the upper line of dulness to the 
8rd rib still remained as before, and the tempera- 
ture fluctuated more than it should do. On an 
exploratory syringe being used at the angle of the 
scapula we got pus. It was evident, therefore, 
that we had to do with pus in the pleara as well 
as in the liver. On the 25th March, Dr. McCor- 
mick was kind enough to resect a portion 
of a rib below the angle of the scapula and 
establish a free opening into the cavity of the 
chest. A quantity of fcBtid puriform hydatid 
fluid escaped, and on an examination being made 
with the finger no commnnication with the open- 
ing into the liver was to be found, nor did fluid 
injected pass from one cavity into the other. 
From this time the patient did extremely well, the 
temperature fell to the normal, tbe appetite re- 
turned and emaciation disappeared. She was 
discharged on the 29th of April, 8 months after 
her admission, with her right chest rery much 
shrunken, but otherwise as well as ever. I have 
heard since that she has got quite well and hearty. 

This was a case which presented some points 
of interest. I dare say it will be wondered why, 
with a tumour reaching downwards 1^ inches 
below the umbilicus, I should have made my 



incision so high up, viz., at the 8th interspace, 
instead of choosing the usual place just below the 
margin of the ribs. My main reason for doing so 
was that I might get into the liver as high up as 
I possibly could without opening the pleura, for 
in my opinion it is of great importance in all such 
cases to make our opening as near the upper 
boundary of cyst as is consistent with safety, for 
contraction always take place upwards, and if we 
do not have our drainage tabe at the top, when 
the filling up of the cavity occurs, we find that 
there is an awkward space left which takes a very 
long time to fill up. I am aware that there is an 
objection to going between the ribs, but I found 
no difficulty in passing my forefinger its whole 
length into the cavity, and washing out was per- 
formed without any difficulty. The question 
naturally arises in one's mind whether in opening 
the liver in this manner I did not at the same 
time lay open tbe pleura and give rise to subse- 
quent pleurisy. I am of opinion that the history 
of the case contradicts this, for we must bear in 
mind that on admission the dulness reached from 
the 8rd rib downwards,, and that this dulness was 
unaffected by the withdrawal of the 6 pints of 
pus. What then was the real state of things on 
admission 7 If the liver was pushed up by the 
enormous hydatid below, as we supposed when 
she came into the wards, why when all that fluid 
had been withdrawn did not the line of dulness 
sink ? Or again, if, as may be argued, we by the 
incision made the cavity in the liver and that of the 
pleura communicate one with the other, and thus 
allowed the hydatid fluid to flow into the pleural 
cavity, why, I say, should not one cavity have 
been drained by the drainage tube jast as much 
as the other ? But the strong point in favour of 
the pleural cavity having been unaffected by the 
incision is that the upper line of dulness remained 
as before after the operation. The fluid above 
the diaphragm was undoubtedly hydatid, but 
whether it was inside or outside the lung is 
uncertain. 

The next case I have to bring before you is 
that of a huge cyst of the liver, the largest I have 
ever seen. 

J. H., a labourer, aged 48, from Bourke, was 
admitted into the hospital on the 23rd September, 
1886. He had enjoyed good health up to 8 
months ago, when he noticed that his wind was 
getting short and that he had a difficulty in 
stooping. On admission it was found that the 
whole of his abdomen was occupied by a semi- 
fluctuating mass, with a continued line of dulness 
from the 4th rib on the right side downwards to 
the groin ; the dulness extended into the right 
flank, in fact the whole abdomen from the costal 
margins to groin was absolutely dull on percussion. 
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with the exception of the extreme left flank, where 
the note was tympanitic. With this immense 
area of dulness there was no undue prominence 
anywhere ; the right costal cartilages were not 
bulged, nor was there anything prominent to be 
felt on palpation. Judged by the eye alone one 
would have guessed that the patient was suffering 
from an abdomen half full of ascitic fluid. He 
measured 37 inches in circumference at the 
umbilicus. The exploratory syringe gave us 
hydatid fluid below the umbilicus and at the 
costal cartilages. We came to the conclusion 
that he was suffering from a huge hydatid cyst, 
probably taking its origin in the liver, so on the 
day after liis admission Dr. McCormick was kind 
enough to make a free incision below the margin 
of the ribs, and about 33 pints of purulent hydatid 
fluid containing hundreds of free cysts of all sizes 
were evacuated. The fluid was quite sweet. 
Sheets of lining membrane \ an inch thick came 
away in great quantities towards the end of the 
washing out process. The cavity was washed out 
time after time until the fluid returned clear and 
free from cysts, and finally it was washed out with 
a weak solution of iodine. Two of the largest 
bise drainage tubes, each with a lumen of \ an 
inch, were laid in side by side, and a bird's nest of 
tenax was applied over the whole. During the 
week following the operation the cavity was 
washed out twice daily and afterwards once daily 
with a weak solution of iodine. During the 
course of recovery the patient had now and then 
some rise of temperature ; once it went up to 
104° F. with considerable abdominal tenderness, 
but the discharge always remained sweet ; on 
the whole he did very well. There is now 
still a considerable cavity towards the back of the 
liver, but the great bag downwards is pretty well 
closed, for neither finger nor probe can be passed 
more than 2 inches in that direction. He is 
making flesh and his appetite is good. We 
contemplate sending him to the Convalescent 
Hospital at Little Bay in a day or two. 

The chief points of interest in this case were 
the immense size of the cyst and its shape. In 
hydatid of the liver with enlargement downwards 
we almost invariably find a bulging of the lower 
ribs, but in this case there was none at all ; there 
was such an absolute want of prominence in any 
one spot, that we could hardly believe that we had 
to do with a cyst in the liver at all. This case 
also illustrates my previous remark as to the 
importance of making our opening as high as 
possible. We found that the cavity contracted 
from below with immense rapidity and that the 
only practical difficulty in closing up lay in that 
portion of the cyst which occupied the upper pos- 
terior portion of the liver. 



ON THE REMEDIAL EFFECTS OF THE 
PRIEST'S BATH AT ROTORUA (N.Z.) 
IN CASES OF SPINAL PARALYSIS. 

By J. S. Caro, M.D., Medical Officer 
Hawkb's Bat Charity Aid Board, Napier, 
New Zealand. 

Mrs, C, a dentist of Napier, was taken ill on 6th 
March, 1886. After a few days of malaise 
characterised by excessive debility, moderate 
pyrexia, and slight rigors, her disease assumed 
the form of remittent fever in its gravest aspect, 
which, the patient then residing at the foot of a 
hill, was considered by her medical adviser, Dr. 
Spencer, as a paroxysmal fever of a malarial 
origin. She had to keep her bed for over six 
weeks, and only very gradually improved under 
treatment by quinine, quinetum, arsenic, &c. 
On becoming convalescent, the patient found her- 
self totally unable to put her feet to the ground ; 
she could neither walk nor stand, and any volun- 
tary motion caused her a certain amount of pain. 
On a certain spot in the lumber region of the 
spine she felt great tenderness at the mere touch ; 
she suffered also occasionally from severe head- 
aches and nausea, and even vomiting occurred at 
times. At first, and for a few weeks after, the 
patient was completely palsied, and she could 
only move on her elbows and knees, but gradually 
some improvement in the motor power took place, 
and in the course of a month she was able to walk 
with the aid of crutches. The functions of the 
bladder and rectum were not interfered with. Th« 
temperature of the affected limbs was much 
lowered, but their muscles, though somewhat 
flaccid, did not exhibit any signs of degenerative 
atrophy, nor was the nutrition of the skin any- 
where impaired. The electrical reactions were at 
first quite abolished, as the muscles of the legs 
did not respond either to the faradic current or 
even to the voltaic, but later on they commenced 
to become influenced by both kinds of currents, 
and at last the electrical conditions got quite 
normal. The treatment adopted by her medical 
attendant was to put her upon a nutritious diet 
with a small allowance of stimulants and the 
exhibition of drugs considered appropriate reme- 
dies in certain spinal affections, such as small 
doses of strychnia, combinations of iron and 
arsenic, and occasional applications of counter- 
irritants to the tender spot in the back. After 
nine months' treatment, the patient's limbs, though 
somewhat improved, had still not regained their 
freedom of moyement, and a permanent paresis 
was apprehended. As a last resource it was 
decided to send her to the sanatorium at Rotorua, 
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and to place her nnder the skilful care of its 
superintendent, Dr. Ginders, and I am happy to 
state that the favourable results exceeded by far 
our expectations. Whereas on arrival there the 
patient was utterly powerless to move her limbs 
without assistance, after a four weeks' steady 
course of baths in the Priest's Bath and the 
daily application of the galvanic battery, she was 
able to use her limbs freely, and to throw away 
her crutches altogether. Finally, after a residence 
of six weeks in the thermal region of Rotoma, 
she returned home completely cured, with the 
powers of locomotion perfectly restored. In re- 
porting the above case I am at a loss to point 
out the true nature of the afiPection that caused 
the paraplegia. It could not have been myelitis, 
as there was no loss of control over bladder or 
rectum, and several other prominent symptoms 
indicative of inflammation or structural defects in 
the substance of the cord were entirely absent ; 
nor do I think it possible that the bathing in an 
aluminous and strongly acid bath would have 
regenerated diseased nerve-cells. There were, 
furthermore, no marked signs of any of the other 
varieties of spinal-cord disease described in 
clinical literature. The affection tbe above case 
bore most resemblance to is the one described by 
Duchenne, under the name of '* Paralysie spinale 
atrophique aigue." But then again, the case 
under consideration differed materially from 
Duchenne's " Poliomyelitis anterior acuta," by its 
not having involved the upper extremities and by 
its having been a paralysis without wasting of 
any muscles or groups of muscles. Possibly the 
disease in question may have been a limited 
meningitis spinalis, involving only a segment of 
the lower meninges of the cord, which would 
account for the absence of many symptoms 
characteristic of meningeal inflammation of the 
spine. 

Anyhow, whatever the pathological process 
antecedent to the paralysis may have been, the 
latter was certainly a most obstinate one, and 
yielded to none of the remedies usually resorted 
to in paraplegia ; and only the month's trial of 
the above-mentioned bath, aided by electricity, 
proved effectual, and enabled the patient to dis- 
pense with artificial assistance and to leave 
Rotoma with her health completely recovered. 

Remarks : A strange phenomenon in the above 
rather remarkable case was an effusion into the 
bursae of the big toes, which caused great pain 
and considerable swelling. These were relieved 
by rest, fomentations, and poultices. But even 
after the application of iodine paint and frequent 
blistering, the walls of the bursae remained callous 
and bypertrophied, so as to form almost solid 
tumours. No excision and enucleation of the 



sacs were performed, owing to the patient's deli- 
cate state of health leading to the apprehension 
of inflammation of an erysipelatous character 
setting in. These tumours have become entirely 
absorbed under the treatment at the baths. 



A CASE OF RENAL CALCULU8. 

Read befoeb the S.A. Branch, B.M.A., 
By L. W. Bickle, M.R.C.S., Mt. Barker, 8.A. 

I AM induced to bring this case before the Society 

for the following reasons : — 1st. That a stone of 

so small a size, weighing only two grains, should 

have taken six days to pass from kidney to bladder. 

2nd. That the nature of the stone was diagnosed 
by the microscopical examination of the urine, this 
allowing one to lead the patient's friends to expect 
a protracted period of suffering. Srd. The fortu- 
nate issue of the case, the stone being passed 
almost without pain in less than twenty-four hours 
after it had reached the bladder. 

The symptoms were very typical and strongly 
marked. The patient, a short, fair woman, about 
40 years of age, had had occasional attacks of 
pain in the left side, which were usually at- 
tributed to " wind," and for these no advice was 
sought. On the night of Oct. 1st she went to 
bed in her usual healtii, and woke up a few minutes 
after going to sleep in violent pain, having first 
experienced a sensation of falling down a precipice. 
I found her rolling on the floor in agony, with a 
constant desire to micturate, and passing only a 
few drops of clear urine. The body was cold, the 
pulse small and contracted. There was intense 
pain in the left side, with marked local tenderness 
over the region of the left kidney. The pain went 
down to the groin, and to the labium, and also 
down the thigh. She was also sick, and the 
breathing was very shallow and rapid, anything 
like a deep inspiration causing excessive pain. 
There was an increase of temperature. 

I gave a hypodermic injection of morphia, and 
applied hot fomentations. About f of a grain 
were given in two injections, and then the pain 
began to moderate. 

The diagnosis was easy ; there was of course the 
possibility of it being pleurisy or pleuro-pneu- 
monia, but the absence of cough and fever and the 
position of the pain, together with breath sounds 
clear to the extreme base, excluded these. 

Colic or intestinal trouble were excluded by a 
history of regular action of bowels and a clean 
tongue, despite the sickness. As the patient at- 
tributed her illness to over-lifting, the possibility 
of retroversion of the gravid uterus came in, but 
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the menses were regular and there was no tenes- 
mus. 

After the pain subsided, urine was passed freely. 
Some of this I examined — it was clear, no cloudi- 
ness or sediment ; — there was no albumen. On ex- 
amining with the microscope, numbers of crystals 
of oxalate of lime were found, and much epithelial 
debris. This clenched the diagnosis, and enabled 
me to give a prognosis of probably many recurrent 
attacks of pain until the stone reached the bladder. 
Later the urine was somewhat clouded. For two 
or three days there were frequent attacks of pain, 
which had to be controlled by morphia. Alkalies, 
and opium with tincture of belladonna were given 
by the mouth. The local tenderness remained in 
the same spot till the Wednesday morning (t>., 
four days). On that day I found it quite three 
fingers' breadths lower down, and the patient was 
able to press on the spot herself. The same 
evening the stone had made further progress, as 
the back was free, but there was marked tenderness 
about the brim of the pelvis on palpating the 
abdomen. As the bowels had become a little 
constipated they were opened by enemata, and 
some time after this the patient experienced great 
relief, the stone having reached the bladder. 
About twelve hours after, '* a peculiar flattering 
feeling" was felt, and on making water the calcu- 
lus was passed. It will be seen to be a small 
rough mulberry stone, evidently of slow growth. 
On the border surface numerous small fresh addi- 
tions are noticeable. These were doubtless formed 
during the stay in the ureter. 

The chief point in the treatment noticeable was 
the relief felt by exhibiting the citrate of potash 
instead of the bicarbonate^ which I used at first. 
On the third day I changed it to the citrate, the 
thirst being greatly relieved. The attacks neces- 
sitated the very free use of morphia, and this leads 
me to notice one point in the hypodermic use of 
the drug of interest, although it is probably 
generally acted upon. In these and other cases 
of severe pain the pulse is always small, hard and 
incompressible ; it may be quickened at first by 
the injection, bat as soon as the sedative influence 
begins we get a marked and sudden change, the 
tension being suddenly lowered — ^the pulse, as it 
were, falls away from the finger and then becomes 
soft and full. This may often be noticed before 
the patient actually experiences the relief which 
can then be confidently predicted, but of this 
one may be sure, that, if the change occurs, the 
dose given will prove sufficient, the relief will 
follow in a very short time. It is something like 
the flash from a gun fircil at a distance, the re- 
port seems to come a long while after — here one 
may feel the influence of the drug before the patient 
is actually aware of it. 



RICINU8 COMMUNIS. 
By Thomas Dixson, M.B., CM., Lecturer 
UPON Materia Medica, University of 
Sydney. 

The oil from the seeds of the above plant has been 
used medicinally from very ancient times (Hero- 
dotus). Like many other remedies, it seems to 
have passed very much out of use till its revival 
in the middle of last century. Probably, no 
remedy has been subjected to more thorough and 
persistent investigation ; yet to this day the 
nature of the active principle causing the action 
this drug is unknown. 

The following article purposes giving a very 
short resume of the present position of the ques- 
tion, and a condensed account of the investigation 
made by the author of this paper at the Pharma- 
cological Laboratory at Strassburg, at the sug- 
gestion of Professor Schmiedeberg, the Director. 

As regards the solitary species of Ricinus 

Communis, it seems that there are many minor 

differences distinguishing the specimens grown in 
various countries, so that even the seeds vary 
much as regards size, colour, &c. ; but the oil 
produced seems to be very uniform, so far as can 
be ascertained. 

Aside from the aperient action of the oil, the 
seeds have been known to have a purgative action 
when taken in very small amounts ; many deaths 
having been due to unwise use of them for 
medicinal purposes. 

As a specimen of the effects of eating these 
seeds, Dr. Rapp (Recueils de Mem. de Med., &c., 
Militaire ; Oct., 1870) gives the following case : — 
A soldier ate 17 seeds for an aperient effect. In 
8 or 4 hours violent diarrhoea came on, with a 
burning, crampy feeling in the stomach, and 
nausea, followed by vomiting. In the vomit were 
the remains of seeds and also oil-drops. The 
diarrhoea became more frequent, watery, and 
copious, but there was no griping nor colic. The 
man sent for the doctor because of the cramps, 
chilliness, and diarrhoea. He received two 
grammes of ipecacuanha. About 12 hours after- 
wards his face was anxious, covered with cold 
perspiration, his eyes were upturned, conjunctivas 
infected, tears flowing, pupil moderately widely 
dilated ; while painful cramps attacked the muscles 
of the limbs and trunk. The pulse was very small, 
but regular ; mind clear ; there was headache, giddi- 
ness, buzzing in the ears, also great thirst, pre- 
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cordial anxietj, feeling of constriction in the 
bowel. The vomit became quite flaid, bilions, 
and full of gelatinous threads, the stools being 
very choleraic. Anuria now was noticed, and the 
patient became yery prostrated. As he had 
probably Tomited the poison, or otherwise got rid 
of it, the treatment was to warm him, give anti- 
spasmodics, and warm drinks (but the latter made 
him worse). Under this the cramp soon left, the 
temperature rose, the circulation improved ; but 
the vomiting lasted till the morning of the next 
day, when the diarrhoe.a, pain in the belly, weak- 
ness, and anuria lessened, while feverishness 
supervened. In six days the diarrhoea had quite 
left off. The urine, after the first day, was dark, 
albuminous, and dense. The treatment consisted 
in mallow clysters, mucilaginous lemon drinks, 
rhubarb, opium, and meat broths. In ten days 
he was dismissed. 

In another case, gangrene of one foot, necessi- 
tating amputation, accompanied symptoms similar 
to the above. Other cases are described in various 
journals, &c., e.g,^ by Cameron, Orfila, Soubeiran, 
Mialh^, Berguis, and others. 

Popp (Archiv. Pharm. (2) cxliii, p 143), states 
that 6 unripe seeds cause violent diarrhoea lasting 
8 days,with vomiting, cold sweats, &c., and that 
the unripe are more energetic than the ripe 
seeds.* 

Pecholier remarks that in no case of poisoning 
was pain in the throat complained of, the taste 
being liked rather than otherwise ; that there 
results, 1st indigestion, 2nd gastro-enteritis, 3rd 
ataxia and adynamia. He imagines that the 
principle is formed gradually, for it is slow to 
cause the symptoms. He believes that the cold- 
pressed oil, although of a better taste, is not 
nearly so efficient as the oil got by pressure with 
warmth, for it often fails after 20 gramme doses. 

Parola recommends the oil extracted from the 
seeds by alcohol and ether, for it keeps better, 
does not cause vomiting nor nausea, and is 4 
times as strong as the oil got by cold pressure. 
Demaria also prefers an alcohol-extracted oil 
made thus: — ** Clear the shells off carefully, 
bruise them in a mortar with alcohol, at 86° C, to 
a porridge -like mass. Expose for 2 to 8 days at 
a temperature of 20° C. Pass through a cloth in 
a press, and let stand 24 hours in a cool place ; 
thus two layers form, a lower of resinous oil, and 
an upper of alcohol with castor oil in solution. 
The oil so got is less thick than the ordinary, has 
no bad taste, no action on test paper. It con- 
tained no alcohol, and could be got to the extent 
of half as much by weight as was used of seeds. 
Such an oil never caused vomiting nor nausea 
and but seldom irritation of the bowels.'' 

* I bare had not the opiwrtanity of confirming this. 



As to the origin of the activity of the oil, we 
find the following suggestions : — 

1. Buchheim (Ueber die scharfen Stoffe) 
thought that it was not the Ricinoleic acid, but 
an impurity, which causes the aperient action of 
the oil. 

2. Soubeiran thinks the action of the oil due 
to a resin (which has not been isolated). 

3. Saalraiiller thinks it due to Ricinoleic acid. 

4. Biibnow (Schmiedeberg*s Arzneimittellehre, 
1st ed.) thought that the oil extracted some of 
the active principle from the seeds. 

It will be seen that neither of the theories (1) or 
(2) is likely to be correct, and that (8) and (4) are 
absolutely not so. 

Emil Werner says that, from his researches, he 
concludes that : 1. The oil has much less poison 
than the seeds. An emulsion of 4 drs. seeds, 
contains 1^ drs. of oil, and causes 8 evacuations on 
a man ; but an emulsion of 1 oz. of the oil causes 
only 4 evacuations. 2. The active principle is 
insoluble in alcohol, ether, benzin. The residue, 
after these reagents, acts just as strongly as the 
seeds before, for ^ oz. purged a medium-sized dog 
for several days. 8. The substance is soluble in 
cold water. The cold extract of the seeds, ex- 
tracted before by alcohol, acts not much less 
actively than the seeds themselves in correspond- 
ing quantity, for 1 — 2 oz. in 2 ozs, of water, gives 
a painless, watery stool, and cause vomiting. 
4. The substance decomposes, especially in the 
heat, and hence watery solutions are impossible. 
6. From water, 4 volumes of 90 per cent, alcohol 
can't yield it ; nor is acetate of lead of use. 
6 . The proceeds of 20 grammes of seeds ^ evapora ted 
over sulphuric acid, became inert, 7. It is not a 
resin. 8. It is in the endospeim and embryo, 
but not in the shells of the seeds. 

These facts are confirmed in the following 
article in all essentials, and really contain the 
essence of all yet really known as to the seeds 
and oil ; it is very evident that some of the other 
authors (Uemaria, &c.) have not been sufficiently 
exact in their details. 

Among the chief remaining chemical attempts 
with the oil and seeds are : 1. Those of Tuson 
(Bulletin de la Soc. Chim. de Paris, Aout 1866), 
who by boiling the seeds, after extraction with 
alcohol, for some days, obtained the crystalline 
Ricinin, a pharmacologically inert substance. 
2. Those of Ritthausen, who investigated the 
albumenoids, &c. (Journal Praktische Chemie, 
vol. 25, and Pfliiger's Archiv. 19) ; but the 
answer to the question is not in any way advanced 
by these latter. 

(The Author's investigations on this subject will 
be published in our next issue.) 
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INTRA-CRANIAL TUMOURS. 

Read bbfobe the Newcastle (N.S.W.)} Medical 

Society. 

By Joseph Staplbton, M.B. et Ch.M. Edin., 

M.R.C.S.E. 

The case that fonns the subject of this paper 
came under my notice in practice during the last 
few months, and as several of the hospital staff 
saw it and were anxious to hear the end of it, I 
will present it to you. 

I am sorry to say that it hears the stamp of 
imperfect preparation, for though we all expected 
that it would end fatally, I did not think a poBi- 
mortem would be obtained and its nature disclosed ; 
and moreover, this Society was not then in 
existence, and I did not calculate upon the honor 
of being allowed to address you. 

But I will give it with as much accuracy as my 
memory serves me, with as much conciseness as I 
can command. Not that much practical value 
from a therapeutic or curative point of view will 
be gathered from the case, but perhaps it may be 
the means of helpmg you to diagnose and plan 
out the course of a disease and pilot your 
patient symptomatically to death, and thus im- 
press the friends with your medical acumen, so 
that they may not fail to seek you in those com- 
plaints over which we have control, as was, I 
believe, clearly and brilliantly shown in the case 
of Tetanus read before you last month by Dr. 
Bonnefin. 

History, — The boy was aged 10 years, and 
came over from Victoria about 5 months ago. 
He was then, to speak alliteratively, strong, stout, 
and sturdy, and never ailed till the 1st of August 
of the present year, just 8 months before he died. 
At that time I was called in to see him, with, as 
I thought. Dyspepsia, as the symptoms were 
vomiting, headache, and anorexia, but without 
any rise in temperature to indicate typhoid fever. 
I attended a month, when, as he appeared to get 
better, I discontinued, but in less than a week I 
had word to call again, as he had become blind in 
one eye and had had a fit. L rejected the history 
of the fit, but was obliged to accept the visual 
defect ; and then suspecting something of a 
cerebral complexion I brought him into the Hos- 
pital, where several of you saw him and noticed 
the dilated pupils, the blind eye, the ataxic state, 
or perhaps condition of vertigo when he was made 
to stand up. You will remember also that he 
referred his pain to the occiput. At your sug- 
gestion I used the ophthalmoscope, and though I 
now believe there was an optic neuritis I did not 
then succeed in discovering it. But the most 
interesting feature was found afterwards in testing 



his vision in the left eye. At one time he could 
see my fingers when held up, while at another he 
registered his inability to do so. This state of 
hemiopia (it was temporal) continued for some 
time, and then the eye went blind. Whether this 
was the case with the right eye I am unable to 
say, as the vision was gone before my attention 
was called to it. The complete blindness con- 
tinued, the pupils kept dilated and could not be 
moved under any influence, the pain left the back 
of the head and settled in the temples until he 
died suddenly one evening, just about three 
months from the beginning of his illness. 

Post-mortem. — I made h post-mortem winch yfSia 
very satisfactory, inasmuch as the diseased con- 
dition was found at a site which will readily 
harmonise with the leading symptoms in the 
case. There was a tumour — what it was will be 
considered further on — pressing upon the chiasma 
and both optic nerves. 

Such is the case, and now a few words under 
separate headings. 

Tt was a well-marked case from a symptomatic 
point of view, as we had 

Cerebral vomiting. 

Headache, 

Convulsions, 

Ataxia or vertigo. 

Optic neuritis. 

Vomiting. — This is often a very important 
symptom of cerebral disease, and an organic lesion 
in any part of the brain will cause it. It is a 
reflex act, and is due to an exalted excitability of 
the gastric centre. Here, then, in the case to 
which I have invited your attention, we have set 
up some subtle, dynamical change in the medullar 
centre, through a disease located on optic nerves 
and chiasma, and vomiting is the result. 

Headache in a conspicuous symptom of tumour 
of the brain, and is characterised by its severity 
and constancy ; the latter was well illustrated in 
this case as it persisted all through either in the 
occiput or temples, but on the other hand it was 
never severe enough to require a single dose of 
bromide of potassium to ease the pain. It is 
associated with vomiting and optic neuritis 
according to Gowers, who says that if there is 
persistent headache and optic neuritis you may 
put it down to tumour, unless there is an abscess 
to explain the symptoms. 

Convulsions are common in brain tumour, but 
are only slight and partial, so that I really 
believe that the fit the parents spoke of was one, 
though I rejected it at the time they made the 
statement. 

Ataxia or Vertigo. — Whether it was the one or 

the other that was disclosed in his inco-ordination 

I when made to stand up or walk I am not prepared 
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to say. My own opinion is that it was dne to 
the defect in his rision which made him so in- 
secure upon his feet. 

Optic Neuritis — or to be more exact and ex- 
pressive, Papillitis — is the result of disease beyond 
the eye, and may be caused by tumour in brain, 
or by any other affection within the skull which 
produces pressure on the nerre or impedes the 
return of blood through the ophthalmic vein to 
the cavernous sinus. How the hemiopia resulted 
will be better deen by referring to the diagrams in 
the works of Grainger Stewart, and Gowers, than 
by an explanation I could venture to offer. 

Diagnosis, — In this case an anatomical diagno- 
sis, or the site of the diseased condition in tbe 
the anterior fossa of the skull was not beset with 
much difficulty, and could have been arrived at if 
we took into account that all basal diseases chiefly 
interfere with the cranial nerves, and that when 
total blindness resulted, the chiasma and both 
optic nerves must have had their functions 
annulled. 

Pathology, — In reading through Gowers on 
this subject, I have reduced the possibilities to 
three. 

I, Distended Third Ventricle. 
II. Myxoma or Degenerated Glioma. 

III. Hydatid. 

Distended Third Ventricle, — I have put this 
down first because that appears to me what it 
W8S. About half an ounce of fluid trickled out 
when the sac was opened, and the soft and friable 
nature of the covering seemed to me more in 
keeping with brain tissue than anything else. 
There was a history of sunstroke, I should have 
said, and though I looked upon this as more 
than a ready diagnostic refuge to the unknown 
physician, 1 did not think of any change it may 
have produced in the ependyma ventriculi. 

Glioma — or its Degenerative Condition Myxoma 
— is characterised by its tendency to invade and 
infiltrate the brain tissue, and as there was no 
evidence of this, I did not think it was probable. 

Hydatid has a firm, yellowish and vascular 
capsule, the result of the proliferation of cellular 
tissue from irritation, and as this was out of the 
question, I merely mention it as a remote possi- 
bility. 

The nature of a brain lesion, pathologically, is 
the central idea — the kernel for which to crack ; 
for it cannot be gainsaid to be fraught with 
interest when we know that upon this depends the 
treatment. But suppose we assign it a place in 
brain neoplasms, one of the last British medical 
journals is worthy of being quoted. There, Guy's 
Hospital reports state that out of 100 cases only 
15 were amenable to treatment ; and Strahan, 
writing on the Medical spirit in Asylums, freely 



admits (and it would be hard to contradict it in 
the face of the above statistics) that there is a big 
future before brain surgery. 

In the discussion which followed. Dr. Morgan 
said his experience would lead him to believe that 
the case was one of cystioercus of the brain. 



CASE OF ACCIDENTAL VACCINIA. 
Read before the S.A. Branch, B.M. Absogiatiok, 

By James T. Mitohbll, M.D. 

O.B., cet. 2 years, was first seen by me on 
August 1 1 th. He was suffering from a vesicular 
rash, extending over large areas of the limbs and 
body. Had been vaccinated unsuccessfully when 
six months old, but the failure was probably due 
to the quality of the lymph. Ever since he was 
three months old he had suffered from eczema of 
the face, limbs, and body in a greater or less 
degree. Latterly the eczema was almost entirely 
confined to the limbs in the neighbom'hood of the 
elbows and knees. Five or six days before I was 
called in, the eczeroatous patches began to inflame, 
and in a few hours distinct nodules could be felt. 
These gradually increased in size, and developed a 
vesicular character, all being in about the same 
stage of development. On the 11th inst., I had 
no difficulty in deciding as to the nature of the 
disease, as each pock was well shaped, and as 
nearly as possible mature. On the right leg the 
vesicles were discrete, but on the left leg they 
were confluent into large masses 4 or 5 inches 
across. Very many groups of vesicles were 
scattered over the body and arms, the groups 
containing from 8 to 20 marks each. Altogether 
I estimated the number of vesicles at about 400, 
every one well marked, umbilicated, mature, and 
of rather larger size than the ordinary vaccination 
pock. The constitutional disturbance in the child 
was not very marked. The temperature rose to 
101 deg., and he was listless, cared little for food, 
and cried on being moved, in consequence of tbe 
enlarged glands in axilla and groin. Pustulation 
followed with no more than ordinary areolar in> 
flammation, and the pocks faded away by about 
the fourth week, leaving scars in many places, but 
not so well marked as I had expected. The 
eczema is, for the time, decidedly better, but time 
only can show whether it will return to its former 
degree of intensity. I endeavoured to obtain 
photographs of the limbs, but, owing to accident, 
the negatives were spoilt. 

In connection with this case it is interesting to 
note that on July 9th I had vaccinated the infant 
brother of this child, and the two children played 
and slept together. No other vaccinated child 
was near my little patient during the whole time, 
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so that a period of eighteen days elapsed from the 
mataritj of the infant's arm till the older child 
became inocnlated. I not unfrequentlj vaccinate 
a child suffering from eczema, choosing a spot 
clear awaj from the eruption, and covering the 
marks with a vrire netting to prevent auto-inocu- 
lation until after maturation of the vaccine 
pocks. After that time there is no danger of the 
eczematous surfaces taking on vaccinia, even if 
any lymph came in contact with them. 

SUPPURATION OF KNEE JOINT 
TREATED BY FREE INCISION.— 
RECOVERY. 

By Harry Tresidder, M.R.C.S.E., L.R.C.P. 
LoND., Medical Officer to the Govern- 
mekt and hospital, coonamble, n. s. 
Wales. 

Perhaps the particulars of the following case, 
occurring in my practice here, may not he without 
interest to many of the readers of the A,M.G. on 
account of the unusual result attending it. 

Harry Harper, aged 88, a natiye of Fiji, was 
admitted into Coonamble Hospital on the 
15th November, 1884, suffering from Pneum nia 
of the right lung. About the middle of Decem- 
ber his lung symptoms had disappeared, but his 
temperature was still above normal. Towards 
the end of the month his left knee became pain- 
ful, hot, and slightly swelled. These symptoms 
gradually became more severe until the latter end 
of February, 1885, when the case fell into my 
hands. Up to this time the patient had been 
resting in bed with a temperature above normal, 
and was extremely weak and emaciated in appear- 
ance when I first saw him. The knee presented 
a fluctuating swelling which was perceptibly hot, 
and all the symptoms of fluid in the joint. To 
satisfy myself that the joint was full of pus I 
pierced it on the inner side, just behind the 
patella, with an exploratory needle fastened to an 
ordinary hypodermic syringe, and on drawing the 
handle the syringe filled with pus. I therefore 
determined to operate on the patient and give a 
free exit to the pus. On February the 27th, 
whilst the patient was under the influence of 
chloroform, I made two incisions, about 8 inches 
in length, into the joint, one on eacli side just 
behind the patella, and gave exit to about 10 
ounces of pus. The joint was washed out with 
a weak solution of carbolic lotion, and a large- 
sized drainage tube passed through it behind the 
patella. The knee was put on a suitable splint, 
and dressed with lint and carbolic oil, &c. Not 
being ayailable, neither gauze dressings nor spray 



was used. The treatment was continued for six 
weeks, at the end of which time the wounds were 
healed and the patient went about on crutches, 
with a back splint, during daytime. The knee 
joint was moved forcibly for a short time every 
day, and the back splint and cratches were gradu- 
ally left off. The patient was discharged from 
the hospital on the 29th of May, being able to 
bend his knee beyond a right angle. 

Remarks. — The principal feature of the case is 
that after pysemic suppuration of the knee joint 
the articulation was movable, instead of the 
nsually most favourable result, viz., complete 
ankylosis. I have never seen or heard of any 
case resulting in this way after suppuration of 
such an important joint. The man now walks 
without the slightest limp, and can ride almost 
any horse without the least inconvenience — in 
fact, he says he can do anything except sqnat on 
his heels, which used to be his favourite maimer 
of sitting. 



REPORTS OF SOCIETIES. 



MEDICAL SOCIETY OF QUEENSLAND. 



The last General Meeting of the above Society was 
held in Brisbane on Feb. 8th last, at 8.30 p.m. 

There were present : — Drs. Bancroft (President), 
Little, Owens, W. S. Byrne, Webb, Hill, Gibson, 
McNeely, Hare, Shout, Tilston, O'Doherty, Marks, 
Thomson and Love (Secretary). Dr. Thorpe, of H.M.S. 
" Paluma,*' was present as a visitor. 

Ds. Owens shewed an interesting case of cyst of the 
iris, which was thought bj some of the members present 
to be of a hydatid nature. 

Db. Thorpe kindly exhibited a microscopic section 
of the kidney, illustrating Heidenhain's experiment on 
the excretion of urinary solids by the renal epithelium, 
and a section of the cochlea, shewing the rods of corti 
and the hair cells very beautifully. 

Db. Bancroft shewed the pieces of bone removed 
by trephining from a depressed fracture of the skull. 

Dr. Love shewed a lad in whom the eighth and 
ninth ribs had been detached from their cartilage. 

Dr. Ryan, of Gym pie, was then elected a member. 

A ballot for an additional Council-man, vice Dr. 
Love, who had taken on the duties of Secretary, re- 
sulted in the election of Dr. Thomson. 

Dr. F. W. Hare, of the Brisbane Hospital, then read 
his paper on Typhoid Fever (which will be published 
in our next issue). Dr. Hare shewed a piece of small 
intestine with two perforations differing in date. 

A desultory discussion followed, which was shared in 
by Drs. Btrne, Little. Webb, McNbelt, Tilston, 
Thomson, Marks, and the Chairman. 

It was decided to adjourn the discussion till the fol- 
lowing meeting, when each member would be invited 
to give his experience with direct reference to special 
points which would be brought under his notice by the 
Council. 

After a hearty vote of thanks to Db. Habe for his 
valuable paper, the meeting terminated. 
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NBW SOUTH WALES BRANCH OF THE BBITIBH 
MEDICAL ASSOCIATION. 



The Annual Meeting was held in the Royal Society's 
Roome, Sydney, on Friday, 4th March, 1887. Present 
— Dr. Knaggs (President), in the chair ; Drs. Creed, 
Scot Skirving, Hankins, Wm. Cbivholm, Sydney Jones, 
Qaaife, Fiaschi, Chambers, Clubbe, Bowker, junr., 
Brady, Lovell, Kendall, Martin, G. A. Marshall, Worrall, 
OlleiUy, Ellis, Crago, Shewen, Maher, 0*Doherty. 

The minutes of the previons Annual Meeting were 
read and confirmed. 

The following new members were announced by the 
President : — Drs. P. Sydney Jones, Graham, McCuUoch, 
Jarrie Hood, Clay, Fisher, and 0*Doherty. 

The President (Dr. Ejiaggs) then read the following — 

PRESIDENTIAL ADDRESS. 

Gentlemen, — In resuming once more the meetings 
of the New South Wales Branch of the British Medical 
Association, it is with some trepidation that I venture 
to comply with that custom which imperatively de- 
mands that the retiring President should deliver an 
address. Before entering upon such subjects with 
which I deem it my duty to trespass upon your g^ood 
nature, by taking up your time, I wish to express to 
you how deeply I have grieved over all my shortcom- 
ings, as well as how gratefully have I felt the kindly 
forbearance and graceful support which such of you 
who have attended our meetings have at all times 
extended towards me during my term of office. The 
Report of the Council has placed you in possession of 
all the particulars of our work during the past session. 
Nine Council meetings were held, and nine General 
meetings of the mem&rs (of which two were special, 
two adjourned, and five ordinary). I regret to say 
that thirteen members resigned during the past year, 
and, as far as I can judge, these resignations were the 
outcome of certain unsatisfactory relations which have 
existed between the parent Society and this Branch. To 
the same causes may be attributed the fact that no new 
members were elected during the same period. It is 
my painful duty to record the loss by death of four 
members of our Society — Drs. Mackenzie, Bestic, R. 
D. Jones, and Haughton. By special resolutions letters 
of condolence were sent to the families of each de- 
ceased gentleman. There are now 115 members upon 
the roll, of which 91 reside in Sydney and its suburbs ; 
21 belong to the country, and three live in other 
colonies. The average attendance at the General Meet- 
ings amounted to 16 members. The Treasurer reports 
that we have a balance to our credit in the bank 
amounting to £207 Is. 6d. The papers which were 
read, and the discufvions that took place, during the 
meetings of the Branch were of unusual interest. Dr. 
Hankins read a paper on the removal of a calculus from 
the female bladder. He also exhibited, and gave a most 
interesting demonstration, on a case of anchylosis of 
the shoulder. We were indebted to Dr. Clubbe for 
exhibiting a case where he had twice operated for 
thyrotomy, and of which he gave a most instructive 
clinical history and interesting account of the difficul- 
ties which he had to overcome in successfully perform- 
ing the operation. He also exhibited and demonstrated 
apon the living subject a case of " Multiple bony growth 
in a child." To Dr. Crago we are indebted for the 
relation of a series of cases in which he performed 
" tracheotomy in diphtheria and croup," with a most 
extraordinary average of successful results. Dr. Muskett 
read a paper describing '* An unusual site for a hydatid 
cyst.** Much interest was excited by a case exhibited 



by Dr. Rowling, of Parramatta, of extensive varicose 
veins which had rapidlpr developed over the parietes of a 
middle-aged male sub]ect. A committee subsequently 
examined the case at his habitation in Parramatta, and 
a decided opinion arrived at that certain changes were 
produced 1^ the pressure of a multiple hydatid tumour 
pressing upon large venous trunks within the thorax. 
This case is still being carefully observed. To Dr. 
Chambers we are indebted for several interesting cases, 
illustrated by careful and elaborate drawings, upon (1) 
" Umbilical hernia in a female :" (2) "Malignant disease 
of the kidneys ;" (3) " Fibro-cellular disease of the paro- 
varium." Dr. Chambers purposed reading and dis- 
cussing an unique case where he performed Caesarian 
section, under unusual difficulties, but unfortunately 
the meeting lapsed for want of a quorum. Dr. Worrall 
read '' Notes on a case of extirpation of the uterus," 
and Dr. Brady contributed two cases of '' Rhinitis 
atrophica.*' Dr. Martin exhibited a larynx showing 
papilomatous growth. Daring two meetings an in- 
teresting discussion took place upon "The abuse of 
narcotics** — a subject which attracted much attention. 
It was gratifying that at one of the meetings every mem- 
ber present spoke upon the question. IDie subject of 
" The examination of seamen in the mercantile marine 
for normal acuteness of vision and good colour percep- 
tion'* was dealt with during the past session, and a 
committee waa appointed to draw up a memorial to 
the Government upon that question, but about this 
time the change of (jk>vernment and prorogation of 
Parliament took place, so that it was deemed esmedient 
to let the subject lapse for the time being. When the 
stirring political strife of the day becomes more settled 
it is hoped that a further attempt will be made towards 
a successful issue of this important question. One 
of the most noteworthy incidents of the past session 
was a resolution unanimously agreed to by the 
Branch thanking Dr. Chambers for the stand that he 
took in defending an action at law most unjustifiably 
taken against him, and congratulating him upon the 
successful issue of it in his favour. It was a painful 
and unsavoury trial, the particulars of which I fully 
criticised at one of our meetings, showing how liable 
even the most skilful members of our profession are to 
unjustifiable and harassing actions at law, withont a 
shadow of reason, when me most consummate skill, 
caution, and judgment have been used in the examina- 
tion of a case, at a patient's request. I have the pleasure 
of congratulating the members upon having successfully 
passed through a crisis in our history as a branch of the 
British Medical Association, which at one time bid fair 
to have terminated in a disastrous collapse. Some of 
you who were present at our first meeting of the past 
session, held on 25th June last year, may remember 
that I touched upon this subject when I was inducted 
into the presidential chair. I alluded to that meeting 
as being a critical one in our career. At that time the 
question was delicately poised as it were in a balance, 
whether we should sever oar connection with the parent 
society or not. I need not recapitulate the history of that 
unfortunate misunderstanding. Suffice to say, letters 
from this branch to the head office in London were dis- 
regarded, remittiuces of money were not acknowledged, 
lists of new members sent home were overlooked, oral 
communications by deputies met with inconsiderate 
attention, money transmitted in payment of subscrip- 
tions to the Journal received no attention, Journals 
were missent, moneys already paid were re-demanded 
by the home secretary in such a manner as to estrange 
many of our members from our Branch, and to such a 
juncture did these extraordinary experiences eventuate 
that three meetings of our Branch were held to discuss 
the advisability of severing our connection with the 
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home Association, and no doubt we would have 
ultimately attained thai undesiiable climax, were not 
a motion to that effect overruled by a technical objec- 
tion — perhaps improperly so, but most fortunately mis- 
understood, that no meeting of any Branch could be 
held with the object of altering its constitution or re- 
lationship to the parent soci^y. I feel personally 
gratified to learn from con'espondence lately received 
h'om Mr. Fowke, the General Secretary for Europe, 
that some remarks which I mfde in allusion to this 
matter, at our opening meeting, and in hopes of 
casting oil upon the troubled waters, were partly the 
means of bringing round a most happy reconciliation 
and better understanding, as on reading my remarks — 
quoted in the Sydney Morning Herald of June 26 last — 
he was induced to send us a cablegram asking us to 
stay our proceeding ; in the meanwhile he made full 
and exhaustive inquiry into the matter that was at 
issue between us. He then disooyered that the trusted 
official who was the recipient of our correspondence, re- 
mittances, and communications had been suffering for 
some time fr»m cerebral softening — so insidious in its 
onset that it was not discovered until it had made con- 
siderable progress. However, the loss of memory became 
so manifest that search was made, and then were found — 
put aside in drawers and various other places — all oiir 
neglected correspondence unopened, our uncashed 
drafts, unopened advices regarding new members, 
alterations in addresses of old members, and lists of 
officers annually elected — were all discovered where 
they all had been placed, and then forgotten, by the 
hand of one whose brain had gradually but surely lost 
its retention of ideas. In charity let us pass over this 
anpleasant fiasco, and once more yield our allegiance 
to the parent stem and assist Mr. Fowke in smoothing 
over those past difficulties which happily are not likely 
to recur again. Of the thirteen members of our Society 
who have resigned membership, I very much regret to 
state that most of them were country members. We also 
must remember that of recent numerous arrivals of mem- 
bers of the profession in this colony, the greater number 
of them areabsorbed by country districts. It issuggesti ve 
of critical observation that no new members have joined 
us during the past year. This leads up to the considera- 
tion of the question : as to what advantages do country 
practitioners derive by joining this Association, and the 
fact has forced itself upon me that they derive no ad- 
vantage whatever by joining our ranks. I would there- 
fore suggest it, as a matter of consideration for the in- 
coming Council, to so modify the by-laws or regulations 
of the Association with the view of offering some in- 
ducement and making it the interest of country prac- 
titioners to join our ranks and remain with us, and I 
venture to throw out such hints that could be taken up 
by the Council, and ultimately, after due notice, 
submitted to a general meeting of the Branch : 
— Ist. The formation of a library of such expensive and 
standard works or books of reference that could be 
utilised by country members when they visit the city. 
2nd. The acquirement of an instrument cabinet to con- 
tain such expensive and rarely required instruments 
that a general practitioner may occasionally require, yet 
too expensive for him to acquire, having but rare 
opportunities of using them. These instruments — under 
certain restrictions, and upon payment of a small cost 
to cover clean ing and allow for carriage, packing, tear and 
wear — to be lent out to such members that may require 
them. 3id. The establishment of an Inquiry Bureau, 
where country practitioners could« upon payment of a 
small fee, obtain information concerning professional 
flubjects, obtain analyses of various prodacts, patho- 
logical reports upon morbid specimens and such other 
matters, including the advice and assistance of specialists 



in reviewing reported cases of rare and unusual pro- 
fessional interest 

In casting about for some subject upon which to 
address you to-night, it has forced itself upon me 
that the subject of public health and State medicine 
would not be inopportune, considering the pref^nt 
sanitary condition of this colony. I admit that I have 
been kindly and considerately cautioned to avoid such 
a threadbare subject, but it is my opinion that all the 
threads and tissues of this subject nave not yet been 
sufficiently bared and exposed. In addressing a skilled 
audience, such as I have before me to-night, I am quite 
conscious that I can say nothing new to you upon this 
science. I have some hope, however, that I may so 
frame my remarks so as to suggest matters of thought 
to the outside public and non-professional people who 
have fully as great, if not a greater, interest in this 
subject than the medical profession, and who may 
possibly in some indirect way learn the substance of 
my remarks. I shall therefore treat it from two or 
more points of view, principally dwelling upon the 
political and the professional, or medical, and en- 
deavour to indicate the part to be taken by each in this 
important reform. In the home country sanitary 
progress has made rapid strides within the last thirty 
years, and various enactments and laws have been 
passed, from time to time, of such a nature as to exhibit 
the keen interest which those in charge of the political 
helm have taken, concerning certain measures which they 
have deemed it their imperative duty to convert into laws, 
has often occurred to me to inquire how it is that in 
It this colony, where our l^puslators have shown great 
acumen in improving upon and converting to our local 
use so many good and useful statutes of the old country, 
what tardiness they exhibit in following the beaten 
track remding the all-absorbing subject of public 
health. It is true that in this colony we have some 
attempt at legislation, such as the various Acts regulat- 
ing quarantine, the slaughtering of cattle, the licensing 
of slaughter-houses, the powers and duties of the Com- 
missioners of Sydney, the better drainage of lands, the 
prevention of nuisances in Sydney and other munici- 
palities, the prevention of the adulteration of food and 
drink, regulating the sale and use of poisons, and, last 
of all, the Eteiries Supervision Act of 1886. These Acts, 
no doubt, very effectual for the purposes for which 
they have been intended, form but a small item in 
striking at Uie roots of the various evils which con- 
tribute towMPds the sacrifice of human lives by prevent- 
able difieasee. One Q-ovemment of this colony 
tacitly acknowledged the liability of the State to follow 
the example of the home country by introducing an 
admirable Public Health Bill. It is in the hope of 
securing the co-operation of the profession towards 
influencing public opinion in favour of this very 
desirable measure, which, while being constructed upon 
the lines of the Public Health Act ot 1875, yet in its 
construction advantage has been taken of the experience 
of the mother country and those colonies which antici- 
pated New South Wales in this beneficent form of 
legi«lation. It is to be hoped that before long another 
and more successful effort will be made to make some 
such bill a legal enactment for this colony. 

And now as to the professional or medical aspect of 
public health and sanitation. While Government is 
considering and Parliament discussing the propriety of 
introducing a suitable measure for the protection of lives 
against preventable disease, the individual members of the 
profession may prove a great power in educating and 
training public opinion on this subject, and it is much 
to be regretted that the majority of our profession deem 
it etiquette to shrink from boldly stating their opinions 
and convictions upon the public platform and in the 



144 



THE AUSTJ^ALASIAiV MEDICAL GAZETTE, 



[March, 1887. 



public lectore-room. As an ctUicated body, it is to be 
regretted that we are so reticent in such matters that it 
is the daily business of our life to practise, and which, 
really we should be most competent to teach. As to 
the etiquette of publicly advocating sanitary reform, Dr. 
Styrap, the well-known author of the most reliable work 
on medical etiquette — and by whose writings we know to 
be one who would jealously guard the dignity of the pro- 
fession against any breach of professional etiquette, 
says emphatically : — " It is a noble, unselfish task to 
promote health and obviate disease by the judicious 
application of hygienic science, and by so prolonging 
life to increase the productive industry, and thus with- 
out assuming the function of moral and religious teach- 
ing, to advance the civilization of the people." And 
further on, he thus discusses the duties of medical prac- 
titioners to the public : — ** That it \a the duty of the 
faculty to be ready to advise the public on subjects 
specially appertaining to their profession, such as public 
hygiene, legal medicine, and medical police," as well as 
** their province to enlighten them with regard to 
drainage, water supply, ventilation, and sanitation 
generally, and in respect to measures for the prevention 
and mitigation of epidemic and contagious diseases." 
A duty that we should never neglect is, to continually 
advocate and carry into practice the proper vaccination 
of the members of families whom we attend profession- 
ally. Thanks to an energetic head to our Health 
Board, several threatened dangers from a visitation of 
small-pox have been averted, and on one or two occasions, 
when it got footing within our city, it was fortunately 
stamped out ; but there is yet a possibility that a day 
may come when such a happy issue from this dread 
visitor may not happen. Amidst the alarm and panic 
that then would arise, it would be impossible to properly 
vaccinate a fractional part of those who would then 
require it. Jt is clearly, then, our duty as members of 
the medical profession, collectively and individually, to 
use our professional and personal influence in advocat- 
ing publicly, privately, and by every means in our 
power, sanitary reform in the homes of those whom it 
is our daily duty to visit. One great factor in working 
up public and private interest in sanitary measures 
will be the cordial asssistance that the profession will 
give in co-operating with the authorities as to the im- 
mediate notification of cases of infectious diseases. 
Much prejudice has been felt by some members of the 
profession against this measure, they deeming it a 
breach of professional confidence to give such informa- 
tion. As for my own part, after a calm and exhaustive 
consideration of all the arguments and discussions on 
this matter, I have come to the conclusion that the 
only way to arrive at statistics of preventable disease — 
which must be first considered beiore we can study the 
causes of all such — will be the voluntary and hearty 
co-operation of the profession in carrying out this 
movement. Ten years ago, when I was Editor of the 
Avitralian Practitioner, I experienced the cordiality 
with which the profession of this colony responded to 
any movement tending to ameliorate the insanitary 
condition of this colony by the numerous responses that 
I received in reply to a series of printed questions con- 
cerning the prevalence, cause, and proposed abatement 
of preventable diseases in various localities. I trust 
the members of this Branch will not wait for Parlia- 
mentary enactment, but will without delay institute a 
quarterly inquiry, by printed papers, as to the pre- 
valence of preventable diseases in this colony. By so 
doing, and with the assistance of our metropolitan and 
country colleagues, we shall be rapidly pushing on 
towards sanitary legislation of the right sort. 

The Hon. Treasurer (G. T. Hankins, Esq.,) read the 



Financial Statement and Balance Kheet, shewing a 
balance of £207 Is. 6d. to the credit of Uie Branch. 

Dr. Scot Skibvinq proposed and Dr. Quaife se- 
conded " That the Balance Sheet, as read, be adopted." 
Carried. 

Dr. Quaife proposed *' That a hearty vote of thanks 
be accorded to the Hon. Treasurer for the trouble he 
had taken with regard to the financial matters of the 
Branch." Carried. 

Dr. Ellis seconded the proposition, and said that as 
one of the Auditors he could testify to the enormoua 
amount of work that Mr. Hankins must have had in 
getting matters straight. He (Dr. Kllis) would per- 
sonally thank Mr. Hankins for the way the accounts 
were placed before the Auditors, thus making their 
labours exceedingly light. 

Dr. Shewen propo!^ *' That the thanks of the mem- 
bers are due to Dr. Knaggs for his address." Seconded 
by Dr. W. Chisholm, and carried. 

The Hon. Dr. Cresd proposed a vote of thanks to 
the Auditors, Drs. Ellis and Crago. Carried. 

The following gentlemen were elected members of 
the Council for the ensuing year : — Drs. Knaggs, Cham- 
bers, Skirving, Hankins, Quaife, O'Reilly, Fiaschi, 
Creed, McCormick, and MacLaurin. 

The election of office bearers then took place as 
follows : — The Hon. J. M. Creed, M.L.C., was elected 
President ; Dr. Chambers, Vice-President ; Dr. Scot 
Skirving, Hon. Secretary ; G. T. Hankins, Esq., Hon. 
Treasurer ; Drs. Ellis and Crago, Auditors. 

Dr. Ellis proposed a vote of thanks to the retiring 
officers. Seconded by Dr. Crago, and carried. 

Dr. Ejiaggs then retired from the chair, which was 
'taken by newly -elected President (Dr. Creed), who 
thanked the members for the honor they had done 
him by his election. 

The Hon. Secretary (Dr. Skirving) announced that he 
had received the following notices of motion : — 

Dr. Clubbe to move — 1st — " That this Association is 
of opinion that the present system of payment of 
Medical Officers by the various Friendly Societies is 
very unsatisfactory." 2nd — " That a Committee be 
formed to inquire into the subject and to formulate 
some scheme of reform." 

Dr. Knaogs to move " That this Branch take mea- 
sures to inaugurate the quarterly registration of pre- 
ventable diseases in this Colony." 

Dr. Hatnes Lovell to move "That at future 
meetings the press shall be requested not to give par- 
ticulars of any professional papers except by the 
invitation of the President." 

Dr. Quaife to move " That the resolutions passed by 
the Branch on 6th August, 1886, relative to subscriptions 
and B. M. Journal, be now rescinded." 



A CORRECTION. 

In our last issue we recorded the death of Dr. C. 
H. Maher who, however, we are pleased to inform 
our readers, is still in the flesh, and will, we hope, 
continue to be so for many years to come. The 
gentleman who died from typhoid fever was his 
younger brother, G. H. Maher, LL.B., the simi- 
larity of initials causing the mistake, which we 
regret should have occurred. Our informant was 
apparently so well informed that we accepted the 
account he gave without misgivings as to the ac- 
curacy of his information. 
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NOTICE. 



The Hditor will feel obliged by any gentleman, who 
wiihei to ventilate any subject of professional or pnblic 
interest, writing an editorial or leading article on it, 
which, if fotimd on perusal to be consonant with the 
policy of the paper, will be inserted in an early number. 

O* All communicatUms intended for the Editor 
should be sent to the * A. M, Gazette *- OJice, 35 Castle- 
reagh Street, Sydney, 



AUSTRALASIAN 

MEDICAL Gazette. 



SYDNEY, MARCH 15, 1887, 

EDITORIALS. 



THE OUTBREAK OF TYPHOID IN 
BUR WOOD (NEAR SYDNEY) AND 
NEIGHBOURHOOD. 

The first information received bjr the Board of 
Health as to this outbreak was by a com muni- 
cation from a resident in Barwood, who, on 
February 14, reported that he had feyer in his 
family, and that he knew of a few cases in other 
households, all of which were supplied by the same 
milkman. On February 15 a letter was received 
from a medical man at Burwood saying, that of 
eleven cases of typhoid under his care, nine took 
milk from this dairy. On the 16th another letter 
was received from another practitioner in the same 
place saying that he bad nine cases of fever under 
his care, all supplied with milk from the same 
place. Prompt action was taken by the Health 
Authorities, the secretary communicating, on 
February 14, with the Mayor of the district in 
which the dairy was situated. This official, as 
the local authority under the Dairies Supervision 
Act, took prompt action by obtaining samples of 
the milk, and of water from the well supplying the 
dairy, and by examining the premises. On 

February 17 the registration of the dairy was 
cancelled, and it was proposed to fill up the well, 
which analysis showed to yield exceedingly foul 
water. The Board of Health approved of this 
action, and it was accordingly done under the 
supervision of the police. 



It may be remarked that though the outbreak 
amongst the customers of this dairy took place in 
the municipality of Burwood, the dairy was situ- 
ated in and was registered by that of Concord. It 
appeared, on investigation, that this dairy ouglit 
never to have been registered on account of the 
water supply, and, in fact, the local authorities of 
Concord hesitated to do so ; but the dairyman 
had already been registered in Burwood as a 
vendor, and this fact turned the scale in his favour 
when his application for registration was before 
the Concord authorities. 

This incident shows that all local authorities 
should make it a rule to register no man as a 
vendor in their own district until he has produced 
to them his certificate of registration as a dairy- 
keeper from the district in which his dairy is 
situated, supposing that it is in another district 
from that in which he is applying. 

It is but fair to the Concord local authorities to 
state that they assert that there have been no 
cases of typhoid amongst this man's customers in 
the Concord district, but only in that of Burwood 
and Strathfield, and they claim that the fever has 
arisen from local causes and not through the 
milk supply. Whether this assertion of the 
Concord people is founded on fact we cannot, 
from the information at our disposal, at present 
say. We think the evidence is overwhelming 
in favour of the theory that the infection was 
distributed through the milk supplied by this 
dairy. This one case alone proves the advantage 
of the recent legislation, for without the Dairies 
Act the Health Authorities would have been 
powerless to close the dairy (which was done 
within three days of the first information being 
received), and the dairyman, if an unscrupulous 
man, might have persisted in carrying on his 
terrible business, even could have brought an 
action for damages against any doctor who warned 
his patients and friends against his milk, and 
might have continued to spread death and disease 
in spite of every one. 

The Act is not perfect, but it is a great step 
in the right direction, and when time and ex- 
perience have brought about something like 
uniformity in its administration by the various 
municipal bodies which work under it, its defects 
will not be found to be very great or incapable 
of remedy. 

The outbreak of enteric fever at Leichhardt, 
and one at North Shore, just before Christmas, 
were clearly traced by Dr. Ashburton Thompson 
to the milk supply. Impure milk is a much more 
important and general factor in the spread of 
typhoid than is generally supposed, and it is much 
to be wished that it should become the custom in 
every household to boil all milk before using it. 
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MEDICAL DEGREES FOR LADIES. 

At a meeting of the Council of the University of 
Melbourne, on February 21, it was decided by a 
large majority to admit ladies as students of 
medicine. We are pleased to say there were only 
three dissentients to this course, but must express 
our regret and surprise to find that these gentle- 
men were Drs. Brownless and Cutts witi[i Mr. 
EUery. 

We are of opinion that women should be 
allowed to follow any calling for which they are 
fitted, and no one but a narrow-minded individual 
would deny that medicine is one of them. They 
should be granted every facility for being 
thoroughly trained for the calling they take up, 
and, when they enter into competition with men, 
should receive no advantage and lie under no 
disadvantage on account of their sex. 

We cannot too highly congratulate the Mel- 
bourne University on the marked advance in the 
liberality of ideas possessed by its present govern- 
ing body when compared with the action taken by 
that holding sway in 1871, when the sister of the 
Editor of the A,M.G, was refused leave to ma- 
triculate in arts, she having been one of the first 
two ladies to pass the matriculation examination. 
Her demand for matriculation was met by a simple 
refusal, any explanation of the reasons for such 
refusal, other than the fact that the University 
did not choose to grant degrees to ladies, being 
declined to be given. 

In Sydney there are already lady medical 
students attending lectures and going through 
the usual medical course. Steps are also being 
taken to establish a college for women to be 
affiliated with that University. 



ALLEGED MISTAKEN DIAGNOSIS. 

In the Melbourne Argus of February 10th 
appeared a paragraph which shows how little 
consideration is shown to the profession should 
opportunity occur giving the lay press an excuse 
for hostile criticism. It seems a woman named 
Best was seen by a medical man, who, having ex- 
amined her, found such symptoms as induced him 
to believe she was suffering from enteric fever, the 
diagnosis being confirmed by the medical officers 
of the Melbourne Hospital, where she was sub- 
sequently admitted. There she died, and on a 
post-mortem being made it became manifest she 
had been suffering from septicaemia, the result of 
an operation to procure abortion. We think it 
not improbable that there may have been typhoid 
infection co-^xistent with the septicaemia, but 
whether this was the case or not, we think the 



mistake, if a mistake was made, very excusable, 
for an essential factor in every diagnosis is the 
information given by the patient as to how the 
disease first showed itself, and a physician is 
heavily handicapped in forming a correct decision 
when he is wilfully deceived by the concealment 
of important facts or by lies told him by the 
patient. 



THE WOMEN'S HOSPITAL IN MEL- 
BOURNE AND DR. BALLS-HEADLEY. 

Wk feel compelled to express our regret at the 
action taken by the Committee of this Institution 
when dealing with the application of Dr. Balls- 
Headley for leave of absence in order to visit 
Europe. 

When a medical man has given ten • years' 
gratuitous professional service of a highly valuable 
kind, it certainly appears to us that the managing 
body of the Hospital exhibit but little sense of 
the gratitude which he has a right to expect 
when they refuse a few months' leave on urgent 
occasion. We fear this is but an exam)>le of the 
general absence of gratitude which is common to 
the lay mind when the gratuitous services of the 
profession are considered. 

Dr. Balls-Headley has, we hear, expressed his 
intention of postponing his trip home in conse- 
quence, and we can only condole with him in the 
fact that he is connected with a governing body 
who have so little consciousness of decent right. 

We are pleased to add that the action of the 
Committee will not go unchallenged, for a most 
influential and numerously signed requisition has 
been sent to them demanding that a special meet- 
ing of the subscribers be called to take into 
consideration their conduct in refusing leave of 
absence to Dr. Balls-Headley. Protests were also 
sent to the Committee by the Medical Society of 
Victoria and by the other members of the honorary 
medical staff. 



AN UNUSUALLY INTELLIGENT CORO- 
NER'S JURY. 



At an inquest touching the death of an infant, 
held before the Coroner for the City of Sydney 
on February 17, the following verdict was given 
by the jury : — " That the deceased died from 
starvation, and that the father was responsible for 
not having attended to it." They added a rider 
to the effect " that they considered the conduct of 
Mr. Cowan was reprehensible in having ' Doctor ' 
painted on his house and selling medicines which 
he admitted would neither do good nor hann." 
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We do not call special attention to this case 
because it is at all remarkable in ^'ew South 
Wales, for we believe that similar cases of pre- 
tended treatment by quacks, with resulting death, 
occur every week, and did we mention every similar 
case that came under our notice, we should half 
fill every issue of our journal. 

The circumstance worthy of remark in the case 
is the abnormal intelligence shown by the jury in 
their verdict. 



THE INTERCOLONIAL MEDICAL 

CONORESS. 

We understand that the Governors of N. S. 
Wales, Victoria, Queensland and South Australia 
have all in cordial terms accepted positions as 
patrons of the Congress ; the Governor of Queens- 
land especially expresses his approval of a 
movement whicb, he is sure, will confer much 
benefit on all the colonies. The Presidents of 
the Medical Association of New Zealand (Dr. 
Hocken), the Auckland Branch of the Medical 
Association of New Zealand (Dr. Dawson), the 
Wellington Medical Association (Dr. Alex. 
Johnston) have accepted positions as Vice- 
Presidents of the Congress. Time has not been 
given to receive answers from all the societies 

which have been asked to assist. The Reception 
Committee is taking active steps to secure 
concessions from the Railway Department for 
reduced fares on the various lines for members 
of the Congress. The S.A. Government has 
promised to reduce their fares one-half, and, on 
the representation of the Editor of this journal, 
the Commissioner for Railways in New South 
Wales has promised to make a similar 
concession, provided the authorities in Victoria 
will not be less liberal. The Executive Com- 
mittee propose shortly to issue a circular an- 
nouncing the final arrangements of the Congress. 
Their work will be much facilitated if gentlemen 
proposing to contribute papers would intimate at 
an early date the subjects they intend to treat. 
Although the time up to which intimation of 
papers may be sent is June 80th, it is very 
desirable that all members intending to send in 
papers should do so at their earliest convenience. 
We also learn that Professor Watson has written 
from Calcutta, to the effect that some visitors 
may be expected from India ; in fact, everything 
seems to contribute to make the Congress a 
thorough success. 



TYPHOID FROM A SINGLE DOSE. 

With enteric fever so great a scourge in Aostralia we 
think the accompanying note, from the Brituh Medical 
Journal of November 27, 1886, cannot fail to be of 
public interest, and in view of the fact that it may be 
a means of impressing on the public the extreme danger 
of imbibing even small quantities of contaminated 
water, we republish it : — 

" M. Dajardin-Beanmetz has forwarded to the Paris 
Academy of Sciences a communication on the Pierre- 
fonds typhoid cases last summer. M. Fernet, who 
occupies a high post at the Ministry of Public Instruc- 
tion, his wife and family, hired a house at Pierrefonds, 
a fashionable resort near Compi^gne, contiguous to two 
others. After they had rented it for the season they 
were told to beware of the water in the well. On this 
account they drank exclusively mineral water until the 

last day, when the stock was out, and the servants 
were too busy preparing to return to Paris to go and 
fetch some bottles from the chemist. Madame Fernet 
said * for once surely there can be no harm in drinking 
the well-water.' Tliey drank it. Six out of the nine 
persons have since died, including one of the servants. 
The cook, two of the four children, and Madame Fernet 
had had typhoid fever before, and though attacked by 
it again after their return from PierrSonds, have got 
through the illness. The well has been examined and 
is reported to contain the bacilli which are believed to 
be associated with typhoid fever. This is a common 
danger to which visitors to so-called health resorts, both 
on the Continent and at home, are frequently subjected. 
The facility with which well-water is infected is hidden 
from the population by the impunity with which filthy 
well-water may often be drunk by resident families who 
have become acclimatised, especially when that, water 
is for the moment infected only by non-poisonous fascal 
matter ; and this fancied immunity of ten leads to habits 
of carelessness for which, not themselves only, but their 
visitors have to suffer." 



LETTERS TO THE EDITOR. 

CLUB PRACTICE, &c. 

(2b the Editor of the A, M, Gazette,) 
Sir, — It was with great pleasure I read your 
article in February's number, as I hare ever felt 
strongly on this subject, and, from a lengthened 
experience in the colony, regret to say your views 
are only too true. Surely the time has arrived 
when the profession should take steps to remedy 
the several injustices we have to submit to in this 
and other matters. 

The lack of esprit de corps, so predominant in too 
many of our brethren, enable the public to take 
advantages and treat us with a discourtesy 
unheard of in other professions. 

With reference to club practice, I would here 
narrate a fact that happened some six years ago, 
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authenticated by a well-known member of the 
profession residing in Sydney. A tender was 
made for a certain club in Sydney actually oflPering 
to undertake the medical duties at Is. per bead 
less than anyone else tendering. Further com- 
ment is unnecessary. 

It has ever been my endeayour to uphold the 
dignity of the profession with clubs by refusing to 
attend those members who I deemed were taking 
undue advantage of a society, and by adhering to 
the following rates : — 80s. per member per 
annum, visits 8s. per mile, midwifery £8 88. and 
£4 4s., which charges are but legitimate where 
wages rule so high. 

Insurance Work in the Country. — This subject 
was BO graphically described by your correspondent 
in your January issue, that it is unnecessary for me 
to do more than refer to it, but I may add, I have, 
in two or three instances of late, known insurance 
agents having an unqualified man with them as 
their medical referee. Healthy for the Society ! ! ! 
Coroners^ Inquests, — Is it not almost incredible 
that a professional man should be compelled by 
law to attend and give evidence at such inadequate 
remuneration. Say the inquiry is 20 miles from 
your home, this means a fee of ten shillings for 
travelling 40 miles, a gross injustice. 

In conclusion, may I ask your valuable aid, 
urging the leading members of the profession in 
Sydney to take the initiative to form an associa- 
tion to defend ourselves in these and other 
matters requiring reformation. I shall be glad to 
hand you my cheque for £5 5s. as a first instal- 
ment towards such an end. 

Yours obediently, 

W. G. T. 
March 1, 1887. 



Sib, 

Thanks for yoar able article re Clubs, but it would 
take a Carlylc to arouse our lost^to-shame citizens to a 
sense of honor. They, with the innocence of Ah 1 sin, 
and the cupidity of Shylock, think medical men fit 
subjects to work their spare duplicity upon. I will 
give two instances of many I know : one, the manager 
of a very wealthy city firm, with a salary of £1,000 a 
year, besides a private income, not only has his club- 
doctor, but made him understand that his position 
greatly depended upon his pleasure. His position 1 
What a degradation to a " noble " profession. The other 

is foreman over some 900 men, with his £600 a year, 
yet has the club-doctor in constant attendance. To 
what a depth of humiliation has the profession — that 
produced a Jenner, an Abemethy, the Hunters — sunk? 
It is a wonder they do not rise up and smite us for per- 
mitting such rascality — Enough 1 it is our own fault — 
so let us sufFer. 

jjil.R.G.S. 



TRACHBOTOMY IN CROUP AND DIPHTHERIA. 
(7b the Editor of the A, M. Gazette.) 

Sib, — In compliance with a request made through 
you by a number of your readers that I should *^/umish 
thorn with a mt*re detailed account of the after-treat- 
ment — medicinal and diet "—of the tracheotomies per- 
formed by me (notes of which have lately appeared in 
your journal), I crave a small portion of your valuable 
space to enable me to supply the desired information. 

In the published account I have already stated that 
eucalyptus oil was freely used about the room in all the 
cases, and that a piece uf lint smeared with eucalyptus 
vaseline ( 1 in 8) was daily applied between the shield 
of the tube and the wound. To these means, combined 
with the keeping of the tube clear, I attach much more 
value than to any medicinal treatment. 

As no two of the cases received precisely the same 
medicinal treatment I must specify each separately ; 
but this very fact will tend to show that it (the medi- 
cinal treatment) was not a very important factor in 
the success of the cases. 

In case No. 1, a mixture containing ammon. oarb., 
liq. ammon. acet., vin. ipecac., et dec. cinchonaB was 
g^ven for a week as there was slight bronchitis and a 
temperature exceeding 102^ F. for three or four nights ; 
afterwards a mixture containing tinct. fern perchlor. 
was given. Neither brushing the fauces nor steaming 
the orifice of the tube was adopted in this case. 

In No. 2, vomiting being the chief symptom, a bia- 
muth mixture was given with lime water and milk. 

In No. 3 a mixture containing m. v 01. eucalypti in 
each dose, combined with small doses of paregoric and 
squill, was given for a week, and after that a mixture 
of pot. chlor., c. tinct. ferri perchlor. was substituted. 
The fauces were brushed daily for the first week with 
liq. flodU chlor. et glycerin p. nq. 

In No. 4 no medicine was given for first two days, 
then a mixture containing gr. v. sodU sulphocarb. in 
each dose was given three times a day for three or four 
days, and afterwards a mixture of pot. chlor. c. tinct. 
ferri perchlor. was given for a time, which was finally 
replaced by Parrish's syrup. The fauces, although the 
seat of extensive deposit, were not brushed on account 
of the persistent struggling of the patient. The orifice of 
tube was frequently sprayed with steam impregnated 
with 01. eucalypti. 

In No. 6, no internal medicine during first two days, 
then the following mixture was given for four days : — 
^ Liq. hydrarg. perchlor., 5iii. Potassii iodidi. gr.x., Ferri 
et ammon. cit. gr. xx., Glycerini 58S-> Aquam a^ ^ii. v\ ft. 
mist. 5! ex aquft ter in die sumenda, and after that a 
mixture of pot. chlor. c. tinct. ferri perchlor. was substi- 
tuted. The fauces were brushed twice a day with a 
solution of permanganate of potash, and the orifice of 
tube sprayed with eucalyptus steam. 

Diet : milk, beef -tea or chicken broth, and eggs were 
the chief articles of food in all the cases for the first 
few days. Some lime-water was added to the milk in 
most of the cases, and where it appeared necessary a 
little brandy or wine was allowed — ^mostly given with 
egg and milk. Jellies, custards, sponge cakes, bananas 
or ripe pears were allowed where the children craved 
for them. In all the cases nourishment was almost 
greedily taken for the first 24 hours, after which, for a 
day or two, there was a disinclination to take much 
food. In no case did I find it necessary to feed through 
a catheter, or *^ per rectum," as even in the cases where 
fiuids came out through the tube it only canaed a 
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momentary cough, and light solids were swallowed 
without any difficulty. Towards the end of the first 
week, a little fish, chicken, or light -boiled egg, with 
bread and butter, was allowed. 

In all cases the patients were kept in bed until after 
the tubes were removed. 

WM. H. CRAGO. 
82 William Street, 
Sydney, March 2, 1887. 



PROLEGOMENA ON DRUMINE. 

(^To the Editor of the A,M. QaaeUe,) 

Sir, — As sinister motives and preconceived ideas are 
apt to be ascribed to a man who claims to be the author 
of a discovery, it is, I think, right that the writer should 
mention some of the incidents connected with his dis- 
covery of Drumine. They are as follows : — A farmer 
complained that the loss of stock, occasioned by the 
animals eating a poisonous herb, had almost ruined him 
financially. I asked if he knew of any antidote, and 
on receiving a negative reply, I resolved to make 
experiments, with the intention of finding one. On 
finding some peculiar paralysing properties, I wrote to 
Dr. Schombiirgk and received the following reply: — 

Botanic Gardens, Adelaide, 

29th June, 1886. 
Dear Sir, — The plant you sent me is one of the most 
poisonous of S.A. It is a Spuretic (Euphorbia Drum- 
mondii). A large number of sheep and cattle are 
annually killed by eating it It comes under inflam- 
matory poisons, and the poisonous principle resides 
chiefly in its milky secretion, and is more powerful in 

Sroportion as that secretion is abundant. To the in- 
ammatory poisons belong also oleander, cerbera, castor 
oil tree, lumach, laurel, daphne aroids, also nettles and 
others. The noxious effects of these plants are felt in 
the mouth or on the skin creating a strong irritation, a 
violent burning inflammation and blisters, followed by 
destruction of organic substance. I regret, through 
indisposition, not having answered your letter before. 

Yours faithfully, 

R. SCHOMBURQK, 

Per H.S., 

Director. 
Dr. John Reid, 

Port Germein. 

This letter, as might well be ima^ned, induced me 
to verify my previous experiments and to make full 
inquiries already found in the AM. 6, 

The experiments of Mr. Stanley in N.S.W. bear out 
my conclusions — for I think I may safely say hoven is 
due to want of digestive power and consequent increase 
of gases in the gut, with development of low organisms. 
There is a want of reaction to the demand of food to 
be acted on so to speak, but as this has already been 
entered into I need not recapitulate. The want of 
general poisonous effects is well shown in its use for 
laige abraded surfaces of bums, &c. 

Yours, &c., 

JOHN REID, M.A., M.D. 

11, Spring Street, Melbourne, 



ANTICS OF CORONERS. 

(To the Editor of the A. M. Gazette.) 

Sir, — In your issue of last month appears an article 
under the heading of " Antics of Coroners," in which 
my name is mentioned in connection with an inquest 
at Bathurst on the body of a Mrs. Lowe, who died 
suddenly. I trust, therefore, you will accord me space 
for reply. 

Upon learning, shortly after the " inquiry," that Dr. 
Machattie had been called in by the family of the 
deceased to see the body, and afterwards directed by 
the police to attend the inquest (without the knowledge 
of the coroner), I called upon Dr. Machattie at the 
earliest opportunity with some explanation, and, con- 
sidering he was suffering from a mUtahe^ and not as a 
right, I offered to remit the fee to him, which, however, 
he declined to accept. 

With regard to the clause of the " Medical Witnesses* 

Act" on the matter, after perusal of the same, and from 

the opinion of others, I do not agree with you in its 
interpretation and meaning, as it is, I believe, intended 
to avoid extra expense to the Crown, which did not 
occur in this case, and, therefore, legally the coroner had 
as much right to summon me to the case as to summon 
any other qualified practitioner there. 

I may observe that I have been a temporary resident 
of Bathurst, on many occasions, during the last Keveih 
yearsy and have never been the recipient of any '* fee " 
from the Department of Justice, with one exception 
only — a few years back, for a case of lunacy — which 
was a matter of convenience to the police, as the 
opinion of a second medical practitioner was required, 
which was not at that particular time available without 
mine. 

I am, yours, &c., 

W. P. LEE, M.R.C.S.,&c. 

Parramatta, 5th March, 1887. 

[The Medical Witnesses' Act specifically says " some 
legally qualified medical practitioner tn actual practice 
who shall reside near to the place where such inquest 
is holden." We have yet to learn that Dr. Lee was 
practising at the time in Bathurst, and we prefer our 
own interpretation of the Act to that of other unknown 
persons."— Ed. A.M,0,'\ 



TRAVELLING IMPOSTORS. 

(To the Editor of the A, M, G,) 

Sis, — It came to my knowledge about a month ago, 

through a patient from a Northern township, whom I was 

treating for deafness, that a person had passed through 

her district representing himself as " Dr. Brady, from 

Sydney," and professing to treat ear diseases. As such 

a person might impose on my medical brethren in the 

country, I should be glad if you would make known 
through the Oazette^ that I do not travel about the 
country in my professional capacity. 

Truly yours, 

A. J. BRADY. 
3 Lyons' Terrace, Sydney, March 10, 1887. 
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REVIEW . 

MASSAGE AS A MODE OF 
TREATMENT. 

By William Murrell, M.D., F.R.C.P. 
(Second Edition.) London : H. K. Lewis, 1 887. 

Dr. Mubrell has written a most interesting, 
readable, and useful little work. If it serve to 
dispel some of the reallj delicious ignorance re- 
garding massage as a method of treatment exist- 
ing in too many professional minds, and save it 
from degenerating into monstrous quackery, it 
will not hare been penned in vain. 

Massage is as old as the remedial art itself. 
In chap. 2 the author tells us that it was known 
both to the Greeks and Romans and to the 
Chinese 8000 e.g. Hippocrates, Celsus, Galen, 
and others give much useful information regard- 
ing the early history of massage. Massage and 
the ordinary shampooing of the Turkish bath are 
by no means synonymous. '* There is as much 
difference between massage and shampooing as 
there is between playing a difficult piece of music 
and striking the keys of the pianoforte at ran- 
dom." 

The method of performing massage is clearly 
laid down. According to Dr, Murrell the 
masseur or masseuse must be both educated and 
accomplished. They '' must have such a know- 
ledge of surface and yisceral anatomy and of 
physiology as will enable them to carry out the 
instructions of the physician intelligently" — ** fair 
education and a certain form of refinement *' — '* a 
knowledge of the leading facts of anatomy," etc. 

We are on the very tiptoe of excitement for the 
arrival of such a class of men and womp.n. What 
a lofty position they would occupy in a colony like 
K. S. Wales, where more than 1 80 practitioners of 
medicine and surgery have never been to college at 
all ! It is beyond the highest flight of imagina- 
tion. But we protest Dr. Murrell expects too 
much, unless, like several continental specialists, 
the doctors do the massage themseWes. 

The stance is a point of great importance, and 
is well and graphically described. The use of 
massage in paralysis, infantile and hysterical 
paralysis, locomotor ataxy, rheumatism, spinal 
irritation, and various neurotic affections is dis- 
cussed. 

It may be of interest to our fashionable physi- 
cians to know that " a physician who recently 
called on me from Sydney, told me that it (mas- 
sage) was of great service for women who had 
beon Ions: in Australia, and who were getting 
stout." 



There is abundance of proof that massage is 
an excellent therapeutic agent. Though we ob- 
ject to the quasi-scientific pre-eminence given to 
it by the author, we rejoice to see it rescued from 
the hands of unscrupulous, ignorant quacks, and 
cordially recommend the perusal of this work by 
all those who wish to see an ancient and highly 
useful adjunct to our practice restored to an 
honorable place. 

Dr. Murrell is to be congratulated on the 
elegant and scholurly style of his diction, and the 
interest infused into an otherwise ordinary and 
colourless topic. 

OBITUARY. 



JoHH Blair, M.D., F R.C.S. Edin. 

It is our painful duty to record the death of Dr. 
John Blair, one of the oldest and best known 
medical men in Melbourne, who died at his 
residence, 101 Collins- street East, after a pro- 
tracted illness, on March 9, at the age of 52 
years. The deceased gentleman was a native of 

Linlithgowshire, Scotland ; he studied in Glas- 
gow and Edinburgh, and in 1857 he became a 
Licentiate, and in 1874 a Fellow of the R.C.S. 
Edin. ; he was also an M.D. of both the Univer- 
sities of Melbourne and Sydney. He came to 
Victoria in 1859, and practised for some time at 
Northcote, but, after a while removed to Mel- 
bourne, where, with the exception of a visit to the 
old country a few years ago, he has since resided. 
Soon after his arrival there he became connected 
with the Medical Society of Victoria, of which he 
was honorary secretary for 10 years, when he was 
elected its president. In 1867, when the move- 
ment having fur its object the foundation of a 
Prince Alfred Memorial was started, a project 
which eventually resolved itself into the Alfred 
Hos[)ital, Dr. Blair took a prominent part in 
promoting it«i accomplishment, and, on the com- 
pletion of this charity in 1870, he was elected 
one of the honorary surgeons, an appointment he 
continued to hold up to the time of his death. 
In this institution he has always taken great in- 
terest, and has published several pamphlets bear- 
ing upon hospital management. Some years ago 
he was appointed a member of the Medical Board 
of Victoria. Dr. Blair was also a connaisseur in 
pictures, and at one time painted a little himself. 
He leaves a widow, but no children. The funeral 
took place on March 10, and was attended by a 
very large number of representative citizens. 



March, 1887. THE A USTRALASIAN MEDICAL GAZETTE, 



15^ 



THE MONTH. 



NBW SOUTH WALES. 

We aie reqaested by the Health Authorities to state 
that they are in receipt of a large supply of fresh 
human vaccine lymph from England, a small quantity 
of which will be forwarded to each legally qualified 
medical practitioner upon application to the Secretary 
to the Board of Health, 127 Macquarie Street, Sydney. 

Fully fifty severe cases of typhoid have lately been 
reported from Burwood and Strathfield, two suburbs 7 
miles from Sydney, while there are a number of people 
suffering from slight attacks. Nearly all the cases have 
arisen from the use of milk contaminated by the water 
used in connection with a dairy at Concord. The water, 
on analysis, was found to be one of the worst samples 
of water ever tested, and quite unfit for consumption 
by human beings, consequently the dairy has been 
closed and the waterhole filled up by order of the 
Board of Health under the new Dairies Supervision Act, 
which came into force on January 1st, of this year. 

At the annual meeting of the subscribers to the 
Hospital for Sick Children, Glebe Point, Sydney, held 
on February 14, Dr. R. Scot Skirving presented the 
medical report, which showed that during the past year 
315 patients had been treated within the institution, of 
whom only 18 had died — a satisfactorily small number 
considering the grave character of many of the cases. 
The operations performed numbered 46, many of them 
having been of a severe character, such as amputations 
and operations on joints and the respiratory passages. 
It was with satisfaction that the medical staff expressed 
their thanks for the energetic and loyal help they had 
received from the nursing staff in the treatment of the 
little patients under their care. The report again 
directed attention to the desirability of obtaining the 
services of a house surgeon, and of a new situation for 
the hospital, with improved sanitary arrangements. 

A SCHEME is on foot for the formation of a college 
for women in connection with the University of Sydney. 

A MAN, named W. C Wagstaffe, aged 33, died at the 
Sydney Hospital on Saturday, March 5th, whilst under 
the influence of chloroform, administered by Drs. Clay 
and Fisher, two of the resident medical officers, who, 
at a subsequent inquest on the body, were exonerated 
from all blame. 

Sib Henbt Pabkes laid the foundation stone of a 
new hospital at Cootamundra, on March 3. 

The new wing of St. Vincent's Hospital, Sydney, 
now in course of erection, will give accommodation to 
80 additional patients. It will cost £9000. 

Db. a. Babbbb, formerly of Narrandera, has 
returned to the colony from his trip to England. 

Db. W. R. Cobtis, M.P., was banqueted at Bathurst 
on March 1 ; the banquet was well attended by all the 
leading citizens, about 80 being present, the chair be^ng 
occupied by the Mayor, Dr. Machattie. 

Db. James Febgusson, M.D. Glas., 1882, died at 
Moruya on February 25. The deceased gentleman was 
for many years medical officer to the hospital at 
Alexandra, Victoria. 

Wb learn that Dr. Louis Fitz Patrick, of Queanbeyan, 
has been elected a member of the Royal Irish Academy, 
Dublin. 

Db. E. a. Haynes, Medical Officer at the Quaran- 
tine Station, North Head, Port Jackson, during the late 
epidemic of smallpox on board the German Mail S.S. 



" Preussen," has settled at Gunnedah, in a pastoral and 
agricultural district, 265 miles N. of Sydney ; Dr. 
Haynes has been appointed Surgeon to the local 
Hospital. 

Db. G. L. L. Lawson, late of Auckland, has settled 
at Balranald, on the Murrumbidgee River, in a fine 
pastoral district, 554 miles S.W. of Sydney. 

Db. W. McMubbay, of Hyde Park, Sydney, has re- 
commenced practice at Walgett, in a pastoral district, 
450 miles N. W. of Sydney. 

Da A. J. Macqueen, of Hyde Park, Sydney, formerly 
of Forbes, has succeeded to the practice of Dr. T. B. 
Walley, at Narrabri, in a pastoral and agricultural 
district, 321 N.W. of Sydney. 

Db. p. E. Muskett has removed from 183 William- 
street, Woolloomooloo, to Sherwin Terrace, 136 Eliza- 
beth-street, Hyde Park, Sydney. 

Db. G. J. L. 0*Neill has commenced practice at 
Elizabeth-street South, Sydney. 

Lbonabd Selway, L.aA. Lond., 1884, formerly at 
Jerilderie, died at Narrandera on March 3, at the early 
age of 27. 

Db. J. C. Shand, a recent arrival, has commenced 
practice at Penrith. 

Db. W. H. Tomlins, late of Wallsend, has settled at 
Warden, on the Richmond River, in a sugar and timber- 
growing district, 353 miles N. of Sydney. 

Db. W. a. Wood has resigned his appointment of 
Resident Medical Officer ,at the Prince Alned Hospital, 
Sydney. 



QUEENSLAND. 

Db. S. H. Edgelow has commenced practice at 
Rockhampton, where he has been appointed Medical 
Officer to the local Benefit Societies. 

Db. J. R. Joseph, late Resident Surgeon at the 
Maryborough Hospital for Pacific Islanders, has recom- 
menced practice at South Brisbane. 



SOUTH AUSTRALIA. 

The seventeenth annual report of the board of 
management of the Adelaide Hospital, shows that the 
number of cases admitted to the institution during 1886 
was 1878 against 2024 in 1885, whilst the number of 
deaths of in-patients was 164 against 163 in 1886. The 
annual cost of each in-patient was £51 14s. 10j[d., 
against £53 4s. 8d. during the previous year. The 
number of attendances of out-patients treated was 
10,320, against 7,445 in 1885, and the total annual ex- 
penditure amounted to £9,679 8s. 6d. The number of 
cases of enteric fever treated during 1886 was 87 cases 
and 8 deaths, showing a considerable decrease on the 
preceding year, when 165 cases were treated, with 16 
deaths. 

Gbeat iudignation is felt at Hergott Springs, and 
among the men working on the railway, against Dr. 
Baker. At an inquest on the body of a man named 
Wattlin, who died from exhaustion, the jury censured 
Dr. Baker for neglect and heartless conduct. The 
doctor's explanation has not yet been received. 

Db. J. W. Yeatman, of Narracoorte, has removed to 
Saddleworth, in one of the most fertile wheat-growing 
districts, 68 miles N. of Adelaide. 

Db. Abthub Kichabdson, of Teetulpa, has been 
appointed a Justice of the Peace. 
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VICTORIA. 

The University Council, on Febraary 21, approved 
of the principle of ladies being admitted to compete for 
medical degrees. A resolution to this effect waa carried 
by a large majority, and it was decided to refer the 
question to the Faculty of Medicine, and to ask that 
body to recommend the best means by which the 
principle can be given effect to. 

De. G. a. Syme, formerly Resident Medical OflBcer 
at the Melbourne Hospital, has been appointed Demon- 
strator of Anatomy, also Examiner of Descriptive and 
Surgical Anatomy at the Melbourne University. 

The Committee of Management of the Alfred 
Hospital, Melbourne, met on February 11, when nine 
applications were received for the office of resident 
medical officer, rendered vacant by the resignation of 
Dr. Backhouse. By a recent resolution of the com- 
mittee it was decided that in fnture, instead of having 
a senior and junior resident medical officer, there should 
be two officers of equal standing, one to take charge of 
the medical, another to superintend the surgical wards. 
Four candidates applied for the position of physician, 
and a ballot being taken it was found that Dr. A. S. 
Joske, late junior resident medical officer, had been 
elected by a majority of 14 to 2. For the office of 
surgeon there was a very close poll, resulting in a tie 
between Dr. Kilpatrick and Dr. John Sutherland. The 
president gave his casting vote in favour of the latter, 
who was therefore declared duly elected. 

After Mr. T. Prout Webb was appointed to the 
position of master in lunacy, he caused the most care- 
ful inquiries to be instituted as to the ability of re- 
latives and friends of lunatics to contribute towards 
their main tai nance. The vigour with which these 
investigations were conducted, resulted in the number 
of paying patients being increased from 319 on December 
31, 1884, with total payments of £6,500 on their 
behalf, to 408 on December 31, 1885, and the income 
obtained on their behalf to £8,797 ; while on December 
31, 1886, the paying patients numbered 650, and the 
revenue returns from their relatives amounted to £10,500. 
This great increase in the number of paying patients 
has been affected without any addition having been 
made to the ranks of the inmates of the asylums. 

The number of typhoid crises reported to the Central 
Board of Health from the 1st January to March 10, has 
been 836, and 179 of the patients have succumbed to 
the malady. 

The Central Board of Health proposed to establish a 
camp hospital for patients suffering from typhoid fever, 
on a secluded site within the Royal Park. This project, 
however, had to be abandoned, the reason assigned being 
the scarcity of water in the locality, though, in reality, 
the carts loaded with tents and the necessary building 
material had been refused admission at the Royal Park 
by order of the trustees. The alternative site in the 
Alfred Hospital grounds was then accepted, and on 
February 15, the temporary buildings were placed in 
position. They comprise four tents supplied by the 
Defence department, and two portable houses granted 
by the Railway Commissioners. The use of the Hos- 
pital Grounds for the accommodation of typhoid patients 
was granted to the Central Board of Health on the 
following conditions : — 

" That the Central Board of Health shall provide — 

" 1. Tents fully equipped with beds, bedding, fur- 
niture, baths, &c. 

" 2. Shall erect and remove the same, or any tem- 
porary erections, at their own expense, and make good 
any damage done to the grounds. 



" 3. Shall take care to have drainage properly laid 
down, on the same system as now in vogue. 

"4. Shall provide, at their own expense, a duly 
qualified medical officer to take charge of the new 
patients. 

*' 5. Shall pay to the Alfred Hospital all expenses 
incurred in maintaining the patients in their tents. 

" 6. That -medical officer and patients are to come 
under and be amenable t« the rules of the Alfred 
Hospital. 

" The Alfred Hospital is to— 

" 1. Place the patients under their hon. medical 
staff. 

" 2. To supply food, medicine, and nursing, and to 
find board and residence for the extra medical officer." 

An emergency meeting of the honorary medical staff 
of the Alfred Hospital was held at the hospital on 
February 14, Dr. \V. H. Embling in the chair. The 
meeting was called in consequence of the present 
typhoid epidemic necessitating immediate action, and 
the following resolution was unanimously adopted, and 
forwarded to the Central Board of Health : — 

" That the honorary medical staff of the Alfred Hos- 
pital are of opinion that no special appointment of a 
medical officer need be made in the present emergency, 
as they arc willing and able to perform the extra work." 

At a subsequent meeting of the Committee of Manage- 
ment of the institution, a letter was received from the 
Central Board of Health, conveying thanks to the hon. 
medical staff for having forwarded to the Board the 
above resolution. Several members expressed the 
opinion that the letter from the staff should first have 
been submitted to the managers for their approval. 
Ultimately the following resolution was carried : — 

" That the honorary medical staff having taken upon 
themselves to make a communication to the Central 
Board of Health, the managers request some explanation 
afi to why such action has been taken without communi- 
cation with the managers." 

His Excellency the Governor generously offered the 
saluting battery reserve in the Government House 
Domain as a site for a temporary Fever Hospital, but 
as arrangements had been made for the use of the 
Alfred Hospital grounds, the Government were unable 
to accept the offer for the present. Should necessity 
arise at any future period, they will gladly avail them- 
selves of the Governor's generosity. 

A DRIVER for a wholesale milk dealer at Bpping, 
near Melbourne, has been fined £20, with three guineas 
costs, or one month's imprisonment, for selling milk to 
which 12 per cent, water had been added. 

A SUM of £250 is to be paid to Professor Allen as a 
douceur for the services rendered by him to the Melbouma 
University in procuring the transference of the patho- 
logical specimens from the Melbourne Hospital to the 
University. 

The divoree suit Weeding v. Weeding and Dr. Rose, 
M.P., commenced in the Supreme Court on February 
15. The petitioner is Mr. J. H. Weeding, baker. He 
sued in forma pavjteris for a divorce from his wife on 
the grounds of her adultery with Di*. Rose, M.P. for 
North Melbourne. Weeding claimed £1000 damages. 
The judge prohibited the evidence being published on 
the grounds of public morality. The hearing of the 
case was concluded on February 25, when the jury, 
after three hours' deliberation, gave a three-fourths 
verdict in favor of the petitioner on two counts of 
adultery having been committed by the respondent 
with Dr. Rose; they also awarded petitioner £100 
damages against the co-respondent. 
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At a meeting held on March 8, at which the Governor 
presided, the committee elected to carry out the scheme 
for the erection of an hospital for consumptives, stated 
that last year 320 cases were treated at the Melbourne 
Hospital. At the conclusion of the meeting subscrip- 
tions amounting to £1,600 were announced. 

Edward John Wilson, M.R.C.S. Eng., 1845, died 
at his residence, Rogers Street, Richmond, near Mel- 
bourne, on March 3, aged 67 years. 

James Smith Adams, L.F.P.S. Glas., 1839, a colonist 
of 47 years, died at Northcote, near Melbourne, on 
February 12, at the age of 69. 

A PBKSENTATION of a very handsome Wedgwood 
dinner service was made to Dr. J. B. Backhouse, of the 
Alfred Hospital, on February 11, by the matron and 
nurses of that institution, on the occasion of his retire- 
ment from the office of Resident Surgeon. The patients 
of the doctor's special surgical ward also presented him 
with three beautiful vases as a mark of their appreci- 
ation of the doctor's care, attention and kindness. 

Dr. David Grant, of Port Melbourne, late Assistant 
Medical Officer at the Hospital for the Insane, Callan 
Park, near Sydney, has been elected lecturer on materia 
medica, medical botany, and elementary therapeutics 
at the University of Melbourne, vice Dr. John Williams, 
resigned. 

A VEBY serious accident occurred on February 9, to 
Dr. Herbert Lillies, of Armidale. While he was riding 
on horseback along High-street, Prahran, and passing 
the Orrong Hotel, the animal which he was riding 
shied and threw him under the wheels of a heavily 
laden dray, which passed over him. He was removed 
as quickly as possible to the Alfred Hospital, with 
which institution he is connected as a member of the 
honorary medical staff. On being examined, Dr. Lillies 
was found to have sustained serious injuries, his right 
thigh and arm having been fractured, and suffering 
from a severe shock. 

Db. R. J. LoosLi has commenced practice at Rivers- 
dale Road, Camberwell, a suburb 5 miles E. of Mel- 
bourne. 

Db. Pat. Moloney has returned to Melbourne from 
his visit to Europe, and resumed practice at his resi- 
dence, 106 Collins-street East. 

Db. W. L. Mullen of South Melbourne, has been 
appointed Surgeon on probation, in the Victorian 
Militia, with the relative rank of Captain. 

Db. Jas. Robebtsox, one of the honorary physicians 
of the Melbourne Hospital for the last 26 years, has 
resigned. 

Db. R. E. Weioall, of Northcote, has resigned his 
appointment of Assistant Surgeon in the Victorian 
Naval Forces. 

Db. W. S, R. Woodfobdb has succeeded to the 
practice of the late Dr. Fulford, at Penshurst, in a 
pastoral and agricultural district, 181 miles W. of 
Melbourne. 



WESTERN AUSTRALIA. 

Db. N. W. Holmes, late district medical officer at 
Guildioid, has commenced practice as a general prac- 
titioner at Perth. 

Db. H. J. Bibminoham, a recent arrival, has settled 
at Fremantle. 

Db. D. Kenny, of Perth, has resigned his commission 
in the Western Australian Volunteer Force of Surgeon. | 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 



The following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards : - 

NEW south wales. 
Shand, John Cappie, M.B. tt M£. Olas., 1877. 
Henry, Thomas James, L.FJ>.S. Gins., 1886; L.R.C.P. Edin., 1888; 

L.R.C5. Edin., 1886. 
Nicholls, John William, MJ)., Q.U., Irel., 1873 ; M. Ch., Q.U., Irel, 

1873. 
Young, Richard Weekes, L£.A. Lond., 1886 ; M.R.C.S. Eng., 1886. 
Cockle, Austin John, M.B., Trhi. CoU., Dub., 1881 ; Ch.B., Trin. 

Coll.. Dub., 1882. 
MacLoaghlin, Thomas James, L.R.C.S. Edin., 1878 ; L.R.C.P. Edin., 

1878. 
Haynes, Edward James Ambrose, L.R.C.P. Lond., 1886 ; M.R.C£. 

Eng., 1886. 
Heard, Charles de Wolfe, L.R.C.P. Edin., 1881 ; L.R.CJ5. Edin., 1881. 
Yeates, Edward, L. rt L, Mid. K.Q.C.P. Irel., 1886 ; L.R.C.S. IreL, 

1886. 



TASMANIA. 
Dickenson, Augustus Newton, LJLCS. Irel., 1879 ; LX.Q.C.P. Irel., 
1880. 



VICTORIA 
Macansh, William, L. ei L.MId. R.C.P. «tf'R.C.a Edin^ 1886 ; L.F.P.S. 

Olas., 188» ; M.B. ti Ch.M. Edin., 1886. 
MacCoU, Donald Stewart, M.B. «/ Cb.M. Olas.. 1886. 
Barr, Thomas James. L. et L.Mid. R.C.P. ei R.C.S. E«iiu., 1886 ; 

L.F.P.S. aias.. 1886. 
Inglis, Edgar Montgomery M.B. et Ch.M. Edhi., 1886 ; L. et L.Mid. 

R.C.P. ei R.C.a Edin., 1886 ; L.F.P.S. Gla«., 1886. 
Woodforde, William Sidney Ridout, L.S.A. Lond., 1884 ; M.B. ei 

Ch.M. Edin.. 1886. 



WESTERN AUSTRAUA. 
Birmingham, Herbert Joseph, L.R.C.S. IreL, 1880; L. H L.Mid. 

K.Q.C.P. IreL 1881. 
Dunlop, John Bryce, L.R.C.a Irel., 1881 ; L. rf L.Mid. K.Q.C.P. 

Irel., 1882. 



MEDICAL APPOINTMENTS. 



Anderson, Charles Morton, M.R.C.S. Eng., to be additional Public 
Vaccinator for the district of Christchurch, N.Z. 

Dunlop, John Bryce, L.R.C.S. Irel., L. «/ L. Mid. K.Q.C.P. Irel., to 
be G-overnment District Medical Officer at Nortliam, W.A. 

Dyring, Carl Peter Wilhelm, M.B. Melb.. to be Health Officer for 
shire of Coburg, Vic. vice Dr. W. H. Cutts, jr., resigned. 

Qrifflths. Ernest Edward, M.R.CJ9.E., L.R.C.P, Ed., to be GoTem- 
ment Medical Officer and Vaccinator for the district of Blay- 
ney, N.S.W. 

Hac»ell, G-ray, M3. et Ch.M. Aberd., apix)inted Resident Medical 
Officer at the Wellington Hospital, N.Z. 

Hayden, James Augustus, M.R.Cii.E., to be Health Officer for shire 
of Dimboola, Vic. 

Lawson, G-eorge Langrigg Leathes, L.R.C.P. Edin., M.B.O.S. 
Eng., elected Medical Officer of Balranald Hospital, N.S.W. 

MacGregor, Duncan, M.B. et Ch.M. Edin., to be a Member of the 
N.Z. Central Board of Health, vice Dr. Grabham, resigned. 

McLennan, Warwick Guy, L.R.C.P. Edin., M.R.C.S.E., to be Public 
Vaccinator at Kyabram, Vic. 

MoMurray, Wahab, M.D., H Ch. M. On. Univ. Irel., appointed Medi- 
cal Officer to Walgett Hospital, N.S.W. 

Miles, George Edward, M.R.C.S.E., LJI.CJP. Lond., to be Assistant 
Medical Officer of the Hospital for the Insane, Callan Park, 
Balmain, Sydney. 

Neylll, William Napper, M3. «/ Ch.B. Dubl., to be Assistant Resi- 
dent Medical Officer at the Women's Hospital, Carlton, Vic. 

O'Doherty, Edward H>-acinth, M.R.C A Irel., L.K.Q.C.P. Irel., to be 
a Surgeon in the Queensland Defence Force. 

Pfeirman, Tliomas Wyld, L.R.C.P. et R.C.S. Edin., to be Public Vac- 
cinator for the district of Te Awamutu, N.Z. 

Robinson, Archibald Clarke, MJ>. Qu. TTniv. IreL, L.R.C.S. Edin., to 
be Health Officer to shire of Grenville, Vic. 

Smith, John Govett, M.R.O.S. Eng., to be Additional Public Vac- 
cinator for the district of Lower Clarence River, N.S.W. 

Whitehead, Arthnr Meredith, M.B. e< Ch. M. Aberd., to bo Honorary 
Surg«on of the Petoue Naval Artilleiy Volunteers, N.Z. 

Wood, Arthur Jeffreys, M.B. ei Ch.B. Melb., elected Resident 
Medical Officer to the Melbourne Hospital for Sick Children. 

Woodforde, WilUam Sidney Ridout, M.B. ei Ch3(. Edin., to be 
Public Vaccinator at Penshurst, also Health Officer to the shire 
of Mount Rouse, Vic. 
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ORIGINAL ARTICLES- 

RICINUS COMMUNIS. 

Bt Thomas Dixson, M.6., Ch.M., Lbotubbr 
UPON Materia Medica, Ukiyebsity of 
Sydney. 

\(jontiimed from Page 1S8J\ 

The Author's Investigations. 

From the preceding resnm^ it will be seen that 
we have no satisfactory conception of the nature 
of the purgative substance or substances in the 
castor oil seed. 

During the year 1883 this subject was taken 
up by the late Dr. Biibnow, who worked at it for 
a while in the Laboratory of Professor Schmiede- 
berg (Strassburg). But some time afterwards 
succumbing to a severe illness that gentleman left 
no account of his method. The only facts which 
could be gleaned were, tliat by means of an acid 
acting upon the seeds, prepared as below, he ob- 
tained a solution ; from this the precipitate, caused 
by adding an alkali, when dried shewed the ac- 
tivity of the original castor seed. He concluded, 
it seems, that this substance gives the activity to 
the oil. 

It must be remembered then that Biibnow was 
the fir&t to obtain in a dry form an active extract 
from the castor seeds. It will be seen, however, 
that (1) this was no more than a very im- 
pure substance, which could be obtained more 
simply and better in the way to be presently de- 
scribed ; (2) the conclusion as to the connection 
between oil and seed was incorrect. My first 
attempt was to find out the details of Biibnow' s 
method. The castor oil seedj carefully shelled 
from the husk, was crushed and washed for four or 
five days on a filter with alcohol and ether alter- 
nately till no trace of oil was noticeable upon 
evaporating the percolating fluid. The residue 
was a fine, dry, white meal, of no smell and pleasant 
taste. 

When five grammes of the shelled seeds in the 
natural state were powdered and emulsified with 
gum arabic and given to a rabbit no effect was 
visible till 15 hours after, when diarrhoea of dark 
green fluid motions in great amount occurred, the 
animal dying about five hours after. The P,M, 
examination shewed that the gall-bladder con- 
tained a Uttle dark bile ; the oesophagus was 
healthy ; stomach slightly reddened outside and 
in at the greater curvature; from the pylorus 
downwards the small intestine was reddened, the 
color increasing in intensity and shewing extrava^ 
sations also increasing in size ; Peyers^ patches 



were swollen and pale on the mucous surface^ but 
very red upon their svhserous one. At the hw^r 
end of the small intestine was a black purple patch 
sharply defined ; the caecum at the inner (proxi- 
mal) end was red and full of dark, greenish brown, 
porridge-like material, the blind third being pale 
and full of a yellowish fluid. The small intestine 
was fuU of a yellowish semi-transparent fluid, 
interspersed with greenish flakes ; the large in- 
testine was nowhere reddened ; the mesenteric 
glands were very dark red and swollen ; heart, 
brain, bladder, &c., were normal, and apparently 
also the kidneys. The duodenum, at about the 
entrance of the bile duct was intensely purple; 
this color fading slowly up to the stomach and 
quicker downwards ; after this the color increased, 
as said before, till at the spot mentioned above 
where there was the second dark purple patch. 

The castor powder or meal, prepared as already 
described and given in five gramme doees, was 
identical in effects, but the death occurred about 
three hours sooner, and the purple spots were 
darker, &c. ; sometimes the csecum had transverse 
linear extravasations on its subserous surface. 

^^ BiXbnow's Extract^ — In my endeavour to 
find the method of making this, 20 grammes of 
the castor meal were let stand in 500 cubic centi- 
metres of a 5% solution of anhydrous hydrochloric 
acid. This slightly opalescent acid solution was 
filtered and then precipitated with carbonate of 
soda. The white flakes which formed were filtered 
and washed with water and then with alcohol. 
The result was a white cake, which became grey 
and homy on keeping ; it was quite inert. 
The process was repeated with fresh meal — each 
time a weaker and weaker solution of acid being 
used. When a 1% solution of absolute acid was 
used the meal was found to retain some activity, 
though the extract was inert. A ^% add yielded 
an active extract^ so also a 1^ per mille acid ; of 
this latter ^ gramme given a rabbit acted like the 
seeds, 

A quarter of a gramme injected hypodermically 
into a rabbit caused a slight diarrhoea, and it died 
on the second day. The intestine was not very 
injected, but the extravasations on its wall, and 
on the csBCum (and colon too), in the mesentery, 
and its glands were more marked. The two spe- 
cially chosen spots under the administration by 
mouth were almost unaffected (i .^., duodenum and 
lowest end of small intestine) ; a few slight 
effusions were seen in the lungs ; one or two large 
ones in the front of the neck. 

Two-thirds of a grain produced similar eSeets, 
but the stomach was slightly inflamed ; the 
duodenum about the orifice of the *' common duct" 
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red ; the colim slight! j inflamed at its first third, 
and its tower part filled with a clear, stiff gela- 
tihoua maUrial ; the lymphatics of neck and axilla 
tniloh congested^ 

When the hydrochloric add was rendered 
weaker in the process of preparing the extract no 
precipitate could be got by the carbonate of soda. 
Further, whaterer the time nsed for the extrac- 
ting with acid the residual meal always shewed 
great energy. 

'• A better Method of obtaining the Extract.''— 
It has been seen that moderately strong add 
yielded an inert body in great amount, and a rery 
weak add yielded nothing, and yet the residue 
was still active if the acid were not too strong ; 
hence it was probable that the principle was dis- 
solved in the water, and that the add yras merely 
a solvent for albumen which the alkali predpitated, 
'the precipitate carrying down some of die dissolved 
acting principle with it, and that if the acid was 
strong it made plenty of acid albumen (but killed 
the active body) and so yielded plenty of precipi> 
tate (inert '^ extract "), and that if weak it made 
little add albumen, and gave no precipitate at all. 

But as the meal was quite unetdtable for 
making solutions from, as they filtered badly, some 
" castor cake" was ordered from Italy and obtained 
through Dr. Phillips, apothecary of Strassburg, 
to whom my thanks are due for his great atten- 
tiveness in procuring me these materials. This 
castor cake is merely the residue of the whole- 
crushed seed after the expression of the oil for 
eommeroe. It is exceedingly energetic in action, 
of not unpleasant smell, and, as will be seen pre- 
sently, were it made from husked seeds would be, 
after boiling, a pleasant enough food. 

I took this ** cake '^ and rubbed it up with an 
equal bulk of water, let it stand a few hours, and 
finally squeezed out the fluid in a press. The 
resulting liquid was filtered carefully ; but, as it 
did this very slowly and imperfectly, it was found 
best to let it settle over night, and then filter the 
yiellow supernatant syrupy fluid through filter 
paper. The result was a clear yellow fluid of 
great energy. On adding alcohol a coagulum 
formed at once, which, on adding five times as 
much, 98%, alcohol (<* absolute alcohol") was all 
predpitated. Hence we can see why Werner 
failed to find this body ; for it is not precipitated 
in a large amount of weak alcohol unless present 
in large amount itself. But this precipitate is 
always very energetic. Like Bubnow's, it is very 
full of albumen ; it also gives the reaction of a 
glycoside ; when dry it forms a homy yellow mass. 
The question now was how to purify it. In this 
all attempts failed, but certain interesting facts 
were brought out. This precipitate never would 
retain its activity after heiating in water for one 



instant at the boiling point, and copious precipi- 
tate of albumen formed. The seeds when merely 
heated in alcohol, even to its boiling point, wei^ 
rendered inert. 

When treated for an alkali add or glycoside in 
the usual way no active substance was obtainable 
from the ''precipitate." Even wh^i attempts 
were made to fractionally precipitate with alcohol 
no distinct difference in activity was appredable 
between the first and last bodies obtained* 

Repeated precipitation with alcohol certainly 
took more and more yellow coloring matter into 
the alcohol but, unfortunately, the precipitate pre- 
viously soluble in water became each time partly 
insoluble in water, till at last only a trifle of a 
white powder, soluble in water, but inert, was left, 
the rest remaining on the filter as a partly active, 
sticky, albuminous body. Filtration was always 
very slow, and if the time occupied extended over 
two or three days the fluid putrefied. 

The only approach to purification was on pre- 
dpitation with basic acetate of lead ; acetate of 
lead itself merely rendered the solution unfilter- 
able, but if a few drops of ammonia were added a 
filterable product, quite transparent and colorless, 
was obtainable, which, when precipitated by alco- 
hol, gave a colorless, flaky deposit, also very 
active. But this, as before, always contained 
albumen, was only obtainable in small amount, 
and even then only occasionally, as the amounts 
of the lead and ammonia had to be correctly 
chosen, othennse all was predpitated. 

The Glycosidb. — This can be isolated in a 
method suggested by Professor Schmiedebei^ : — 
Wash the '' oil cake " with acetic acid ; for several 
hours filter ; precipitate the filtrate with chloride 
of calcium and an alkali ; the result is a yellow, 
bulky precipitate, which is washed with an 
alkaline solution. This process is repeated several 
times, till the alkaline solution no longer shows 
any trace of albumen, nor yellowness from 
coloring matter as it passes through. At 
last there is nothing left but the white piedpi- 
tate of the lime and the lime glycoside sidt, 
but no albumen. To get the glycoside away, 
precipitate with sulphuric add exactly ; the glyco* 
side dissolves in the water and can be filtered from 
the lime sulphate ; for greater exactness, the 
last traces of lime are, of course, best got rid of 
by oxalic acid. The glycoside on solution shews 
some resemblance to the " crude predpitate " from 
the cake (except that it is inert), for it is predpi- 
table from water by great excess of alcohol and 
ether, but the ether is needed for precipitating it 
fully. The result is a white, amorphous, albuminoua- 
looking body, which I have not yet had the chance 
further to investigate, but it escplains how Eitt' 
hausen thought there were albuminous glycosides m 
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Mb seed. We are thus placed in the same 
ppsition aa regards this body that we were till 
HiiAj as r^aids the active principle of that com- 
monest of drags, Senna ; tiie active principle of 
which^ even to the present day, has not been ob- 
tained pure, it being so unstable. 

Castor Oil : What relation does the above 
principle hold towards castor oil? A com- 
parison of their actions shews no resemblance 
whatever between them. 

Although the above active principle is soluble 
in water, not in alcohol and ether, and is decom- 
posed by heat below the boiling point of water, yet 
castor oil shaken up with water, or shaken up with 
alcoholized water, yields to these no active prin- 
ciple whatever ; to boil castor oil with water for 
hours only gives it a disagreeable taste, but does 
not affect its activity by increasing or decreasing 
it. It might be said that the presence of water 
is necessary to aid the action of the heat on the 
active principle alleged to be dissolved out of the 
seed by the oil. 

Against this, there are the further facts (1) 
that olive oil kept for days, hot or cold, in contact 
with the se^ meal never becomes specially pur- 
gative ; (2) that the already mentioned physical 
relations to water, &c., speak against the theory ; 
(8) that oil, boiled with a little water and alcohol, 
dissolves them bothj but in no way loses its activ- 
ity, as the seeds would ; and finally that the 
physiological action of the seeds is quite unlike that 
of the oilf as is to be seen from the following : — 

If castor oil be given to a rabbit in a dose of 
25 grammes it will cause a violent diarrhoBa, 
killing the animal in two or three days ; a corres- 
ponding dose (5 grammes) of the seeds necessary 
to kill in the same time, or even more slowly^ 
causes also diarrhcea, but the P,M. signs are 
quite different. The oil has caused not a trace of 
congestion anywhere, the intestine being full of a 
slightly muco-purulent looking fluid, as it might 
be described ; but the seeds, even if they kill more 
slowly, always shew signs of excessive inflammation 
extending into the large intestine even. In short, 
the oil seems to be a stimulant of the mucous 
glands^ and causes death by exhaustion from the 
flux, the seeds to be general irritants (or, perhaps, 
acting upon the vascular pressure in the manner 
of arsenic). 

Although ricinoleate of magnesia or soda is 
aperient, the ricinoleic acid is not, and the action 
most be due to the base. It is true that, as 
regards the castor oil, one can imagine that 
the glycerine set free from the oil acts as an 
aperient ; if so, why does not olive oil act so too? 
The only conclusion possible seems to be that the 
oil contains an active, oily (or resinous 7) substance. 



This is not the resinous body which deposits in 
the oil on keeping, for it is inert* 

Demaria and Parola's statement^ about ihe.oil.i 
^ot by ether, &c., being stronger, can&ot posaibliT:. 
ii^correct, for I never saw in snch oilaoy ap- 
pMch to the strength that they assert ; it i^aa ^ 
identical with the commercial oil in strengtii.. 
The ground of their statements probably id 
due to the oil not having been filtered through ^ 
paper (they only mention cloth). Now I found 
that cloth was not sufficient, and that the very 
slight trace of the seeds Which got through greatly 
enhanced the purgative action, but this was re- 
moved at once on passing it through filter-paper. 

Conclusions. — From the above we can see 
that some of the investigators have been led 
astray, and so brought about incorrect impressions 
as to the nature of the contents of the seeds and 
their action, and we may put shortly the conclu* 
sions from the above investigations: — 

1. That the castor oil contains only a gentle 
aperient, while the castor seeds contain a violent, 
irritant one. 

2. That the seeds should never be used as is 
done in some countries by the ''herbalist," as 
aperients, deaths in great agony having been :s& 
caused, 

8. That in castor oil the aperient substance 
seems to be an oil or resin, and is certainly not the 
same body which we find in the seeds, after the oil 
has been extracted, as stated wrongly in textbooks^ 

4. Nauseous material can get into the oil 
through it being heated, or through it being ex-^ 
preset from the unshelled seeds; f or the unshelled 
seeds yield, to alcohol or ether, a brotm substance 
of ill smell and acrid taste, but not aperient 

5. That if the seeds were shelled before the- oil 
were pressed out cold, an almost tasteless oil is 
got, while the cake left behind would^ if cooked^ 
form an albuminous, pleasant article of food, 
especially of use in India, where thousands of tons 
of the cake are made yearly in a crude way. In 
famine^ this would be a valuable adjunct to rifce, 
seeing that meat is not eaten by Hindoos. 

6. That the active principle is probably th^ 
very glycoside found in the seed, which, through 
a slight change in chemical composition (hydration 
perhaps), loses its activity (c.f . Convolvulin, which 
readily changes when heated in presence of alka- 
lies to the inert convolvulinic acid). 

The leaves of the castor plant have been long 
used locally, for encouraging lactation. I was 
unable to obtain any traces of an active principle 
either aperient or otherwise from the fresh leaves ; 
possibly the benefit may be due to their being 
large, soft and pliable, and so suitable for covering 
the surface well and dosely and encouraging local 
warmth as non-conductors. 
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\A9 will be uen from the foot-note of the avtkor^ the 
foUomuM paper hat already been pnhliehed in the 
Amtratian Medieal Journal t though againet the expreee 
imeh of the author^ and moreover in to vmtilated a 
manner that Dr, Pinnock hat requetted ut to repuhlith 
the tame in itt original form at read before the 
Melbourne Branch of the B,M,A, It harming been the 
author*t detire to have hit paper publithed only in the 
Gazette^ we, under the peouUar oircvmttaneet of the 
catCy have made an exception in our rule ntiver to 
jmhlith any article that hat appeared in a local 
journal,— Ejy. A,Af,ffJ] 

OVARIOTOMY IN A PATIENT AGED 
67 YEARS— RECOVERY. 

Bt Robert Dknham Pinnock, M.B., Gh. M., 
Univ. Gulbo., of Ballarat, Victoria. 



Mrb. H., mt, 67, a small spare woman, was first 
seen by me on the 17th Angust, 1886, for an 
attack of acnte peritonitis, and the tomonr was 
then discovered. The peritonitis had apparently 
been set up by a blow on the abdomen from the 
handle of her mangle. As soon as the inflamma- 
tory symptoms had subsided, viz., 21st August, 
I aspirated the tumour, and drew off 144 ozs. of 
viscid reddish-brown fluid of sp. gr. 1030 — 
neutral reaction — containing much albumen. 
. Under the microscope the fluid showed a quantity 
of cholesterine crystals, and numerous granular 
cells without nuclei (Drysdale's cells), also red 
corpuscles. The tumour receded very slightly 
after tapping, giving rise to the suspicion—after- 
wards verified — ^that extensive adhesions existed. 

The patient was bom in England, widow for 
last 17 years, earns living by mangling, four 
children, all living and well, youngest ast 20, 
never miscarried. Climacteric passed with good 
general health at 50 years of age. Married at 
83 years. Confinements all natural. Parents 
both died of old age ; father set. 75, and mother 
aet. 92. 

When 20 years old her abdomen gradually en- 
larged without pain or interference with her 
general health, though its weight and bulk 
naturally prevented her from getting about. 
When 22 years old she was tapped at Carlisle, by 
Dr. Barnes, who said she had dropsy, and took 
away 15 quarts of quite clear and colourless fluid. 
She had no chloroform, and saw the fluid. The 
abdomen never enlarged again until the present 
occasion, and with these two exceptions she has 
enjoyed good health all her life. 

The present enlargement was first noticed two 
years ago, sometimes in one flank and sometimes 
in the other ; but she only observed the abdomen 
enlarge in front about three months before the 
attack of peritonitis. She never suffered pain, 



and was at work up to the date of the peritonitis. 
Heart, langs and liver healthy. Urine pale 
amber. Slight flocculent precipitate, ^p. gr. 1010 
acid, no albumen. After the tapping on the 2lBt 
August, she was fed up and given tonics, and 
not allowed to work. 

On the 20th September the cyst having fiU^ 
up again, I operated at 4 p.m. in our private 
hospital ; Dr. Eastwood administering bichloride 
of methylene, and Drs. Hudson., Ochiltree, and 
Salmon kindly assisting. Median incision 4 
inches long between umbilicus and pubes. Aimost 
the whole surface of the tumour was adherent to 
omentum, intestines, bladder, and brim of pelvis. 
Some of .the adhesions being recent were broken 
down without much difficulty. Others were so firm 
that great care and patience were required to 
separate them ; but, by sacrificing the outer coat 
of the sac wall in some places, cutting between 
double ligatures in others, and using the thermo- 
cautery where required, the cyst was eventually 
removed after emptying it with a Wells' Trocar. 
The pedicle was secured with strong carbolised 
hemp, and dropped into the abdomen. It gave 
no trouble, being long and thin. It spmng from 
the left broad ligament. I endeavoured to ex- 
amine the right ovary, but could not find it. 
After carefully cleansing the abdominal cavity 
and intestines, and checking all oozing, the per- 
itoneal incision was secured by a continaous over 
and under suture of fine carbolised gut, and the 
abdominal incision by five deep sutures of car- 
bolised hemp, and a few intermediate superficial 
ones of carbolised silk. The operation was not 
performed under the actual carbolic spray, but a 
steam spray was playing in the room before and 
during the operation. The wound having been 
well dusted with iodoform, was covered with a 
dry strip of boric lint, and over this a pad of 
salicylic wool, the whole being secured by a broad 
bandage of soft flannel. The tumour was uni- 
locular, and with its contents, weighed rather 
over 9 lbs. Owing to the trouble with the ad- 
hesions she was not in bed until 5.30 p.m. ; 1^ 
hours after being anaesthetised, and was then 
suffering greatly from shock, the pulse being 60, 
very weak and small, temp. 94. Surface and 
extremities quite cold, and respiration shallow. 
A self-retaining catheter was left in the bladder. 
She was wrapped in hot blankets, and hot bottles 
applied to every available part. Small quantities 
of hot brandy and water given frequently, and 
strong ammonia to the nostrils, until she 
gradually rallied, and by 9.80 p.m., the pulse was 
92, regiQar and firm; temp. 98.6. Is occasionally 
delirious and wants to pass water, though the 
urine comes away freely through the catheter. 
Tongue clean and moist No special thirst. 
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Slight vomiting of bile-stained flaid. Says she 
has no pain and feels warm and comfortable. 
Had \ gr. morphia and yf^ gr. atropia hypoder- 
mically. To have barley-water and mucilage only. 

2 1st.— P. 96, regular, hard ; T. 99.8. Tongue 
dry. Very thirsty. Occasionally delirious. 
Slight bilious vomiting on three occasions ; flatu- 
lent colic twice. Slept at intervals last night. 

22nd. — Slept well. Passed quantity of flatus 
at 5 a.m. No pain since. P. 88, regular, soft ; 
T 98. Tongue clean and not so dry. Thirst 
much less. N o sickness. 

28rd.— P. 100, regular, firm ; T. 98-2. Tongue 
clean and moist. Slept well. No pain. Is 
hungry. To have beef-tea and raw egg in milk. 

24th. — Doing well. Changed dressings. 
Wound united in entire length. Only very slight 
sero-sanious staining on boric lint. Removed 
catheter this morning, but water required drawing 
off at midnight. 

26th. — Doing well, but required to use catheter. 

26th. — Doing well. Micturates at will. 

27th. — All sutures removed. Perfect union. 

29th. — Bowels moved for the first time since 
operation by eneraata, and she is now to have a 
little solid food. 

She continued to do well and returned home 
2nd November. I see her occasionally, and she 
says that she is in excellent health and gaining 
flesh and strength every day. Is able to do her 
work, walk out, and is in no way invalided. 

The pulse-rates and temperatures given are in 
each case the highest recorded during the 24 
hours, three observations being made daily. 

Is it not probable that the dropsy for which 
she was tapped 45 years ago, and which she 
states gradually increased for two years without 
any impairment of the general health, and which 
never returned after the withdrawal of the " quite 
clear colourless fluid," was a Parovarian cyst 7 

The patient, Mrs. McI., set. 58, from whom I 
removed a multilocular semi-solid ovarian tumour, 
weighing over 16 lbs. on the 8rd March, 1886, 
and whose case was read before the B.M.A. in 
April, 1886, is at this date in excellent health. 

Authob'b Kotb. — This paper read before the 
Melbourne branch of the British Medical Association, 
was published (in spite of my express desire to the 
contrary, as I wished to send it to the Australasian 
Medical Gazette') in the Australian Medical Journal, 
and then in so mutilated a form as to be practically 
valueless for statistical purposes. I now forward it to 
the Oazette with the request that the rule against 
re-publication from local journals may be so far relaxed 
under the peculiar circumstances of the case as to admit 
of its publication in its original form in the Australasian 
Medical GauUe. 



CASE OF ACUTE OSTEO-MYELITIS, 
NECESSITATING 'DISARTICULATION 
OF HUMERUS— RECOVERY. 

By J. S. Hayks, M.D., &c., Tbmuka, New 

Zealakd. 



G.T., a spare, delicate, stromons, seven months 
child, set. 12 years, was brought to me on 19th 
Nov., 1885, for a painful red swelling of left 
shoulder. On examination, I found the bone 
much thickened and exquisitely tender. His 
father thought it might have been sprained, but 
I could elicit no distinct history of any injury. 
The pain and swelling had come on suddenly. 
Warm opiate fomentations were applied, and arm 
painted afterwards with iodoform and collodion. 
About a fortnight after the acute symptoms of 
pain, redness and swelling almost entirely sub- 
sided in the shoulder, leaving the bone, however, 
still thickened. Left knee, left great toe and 
lower part of vertebral column now became the 
scate of red, painful swellings. 

The pain and swelling soon re-appeared in 
shoulder, spreading down arm into elbow-joint. 
The inflammation now subsided considerably in, 
but did not quite leave, toe and back. The 
swelling in knee and elbow-joint rapidly increased, 
and fluctuation was felt in both joints. 

Dec. 18th. — The patient having been ancesthe- 
tised by L)r. Hogg, I opened knee-joint and gave 
exit to large quantity of glairy, semi -purulent fluid. 
The articular ends of tibia and femur seemed 
healthy^, bat the patella was hopelessly diseased, 
I therefore dissected it from the ligamentum 
patellaB and removed it, thoroughly washed out 
joint with carbolic lotion, made counter-openings 
and inserted drainage tubes in both sides ; the 
limb which had become drawn up and flexed was 
straightened and put on a back splint. 

On making incisions into elbow and evacuating 
pus the articular end and shaft of humerus were 
fonnd to be very much diseased, being denuded of 
periosteum and articular cartilage eroded, radius 
and ulna seemed healthy, the joint, of course, was 
hopelessly disintegrated. The condition of 
patient did not warrant any further operative pro- 
cedure that day, so, having made incisions and 
counter-incisions, drainage tubes were inserted 
and the arm was left. 

The knee progressed favourably and ultimately 
healed with, of course, a stiff joint. 

The el bow- joint, as expected, went from bad to 
worse, discharging freely pus of a most offensive 
character. Abscesses formed in the arm, which 
soon became undermined by sinuses in all direc- 
tions. Unmistakable symptoms of pyaemia now 
manifested themselves. Pulse, 184 ; exacerba- 
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tions of temperatare — sweating, shiTering, &c. 
Boy Tery weak and exhausted. 

I had spoken to the parents previously about 
amputation, but they were unwilling at first to 
consent. I now represented to them that things 
had come to such a pass that the boy must die 
unless amputation was performed, and that I re- 
garded operation now as almost hopeless, but that 
it was the only chance of saving life ; further, that 
the boy was so much exhausted that they must 
not blame me if he were to die on the operating 
table. Finally they consented to the operation. 

Jan. 16th, 1886. — The boy having been chloro- 
formed by Dr. Hogg, I commenced the operation 
for disarticulating the humerus, the necessary in- 
cisions for which had to be made through diseased 
and suppurating tissues, pus welling up as the 
incisions were made, and burrowing not only 
through the tissues of the arm but also across the 
axilla and extensively under the pectoralis muscle 
on the chest. During operation three vessels 
were tied and several twisted ; drainage tubes 
were inserted in aim and chest ; wound sutured 
with catgut (chromizised.) 

On examination of humerus after removal, the 
bone was found to be diseased in its entire length, 
being quite dead, dark in colour, bare, rough and 
honeycombed, breaking like a rotten stick. 

Twice during the operation we thought the boy 
was dead, but was almost miraculously brought to 
by artificial respiration — applying very hot water 
over heart, inhalation of ammonia and nitrite of 
amyl. 

One of my lay assistants, thinking the boy had 
expired, overcome by his feelings, had to leave 
the room, was much surprised on his return to see 
him breathing again. 

After operation patient was collapsed and con- 
dition moflt desperate — cold extremities, pulse 
barely detectable. Kallied a little during night. 

Jan, 17th, next morning. — Pulse, 185; T., 
100 ; vomiting ; ice to suck prescribed. 

18th.— P., 188 ; T., 101 ; dressed wound ; 
feels better. 

19th.— P., 136 ; T., lOOf 

20th.— P., 100 ; T., 100^. 

22nd P., 185; T., 99f Takes a fair 

amount of nourishment ; sleeps well ; has only 
required one opiate, viz., on night of operation. 

The wounds, which were discharging freely, had 
to be washed out daily with glycerine and boracic 
acid lotion. Dressings : Iodoform, wool and 
ten ax over boracic aeid on lint. 

The first ligature catne away on the 18th day 
and the stump was healed in five weeks. Shortly 
after this I left home, and on my return, after an 
absence of a month, I found that the left great 
toe and some of the tarsal bones were exhibiting 
signs of disease. 



March 26th, 1886.— Assisted by Dr. F. C. 
Singleton, my locum tenens, I cut down on the 
bone, removed a sequestrum from the tarsus, and 
with the gouge scooped out a quantity of detritus, 
leaving the metatarsal bone of great toe a mere 
shell. I may mention iodoform was largely used, 
and proved of great utility, in all the dressings of 
this case. 

The operation on foot did well, healing rapidly, 
and ultimately the boy recovered and was able to 
get up and move aboilt — at first with a crutch and 
afterwards with the aid of a stick. 

Fortunately the inflammatory action did not 
reappear in bones of vertebrae. 

My best thanks are due to Drs. Hogg and 
Singleton for their very able assistance in this 
trying case. 



FOETAL MONSTER. 

By J. C. Vkrco, M.D. Lond., F.R.C.S. Eno., 
L.R.C.P. Lond., Adelaide, S.A. 

Mrs. R., set. 84, native of Yorkshire, has been 
in the colony four years. Had no sign of the 
menses till she was 21 years of age. When they 
appeared they came regularly until she was 
married. The periods have always been scanty, 
and extremely painful. Her pain would begin 
nearly a week before the menstrual flow, and 
generally compelled her to take to her bed at 
once, and keep it until the period had ceased, 
so that often she was two weeks in bed and 
sometimes three. Her last menstrual period 
ceased on April 25th, 1886, due to her first 
pregnancy. From Oct. 11th to Oct. 25th she 
was under treatment for veiy severe abdominal 
pain with feverishness, supposed to be due to 
uterine inflammation, although unattended by any 
peri-uterine deposit. From this she completely 
recovered. 

On Dec. 1st, 1886, at about midnight, she was 
seized with labour pains, and was seen by me at 
8 a.m., when a small foetal head presented. At 
about 4.15 a.m. a male child was born, perfectly 
formed, but small, and alive. A second amniotic 
sac was now found, and on rupture discharged an 
abnormally large amount of fluid. Then a body 
was felt, something like a diminutive foBtal 
pelviB, with a soft pendulous mass simulating 
the genitalia, but no testes or penis could be 
distinguished, nor could the details of a breech 
presentation be recognised ; so a diagnosis of 
monstrosity was made, and with very little 
difficulty the accompanying monster was expelled. 
The two placentas were united, and one, ap- 
parently that belonging to the monster, was 
adherent to the lower part of the back wall of the 
uterus. The cord of the monster was not more 
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than an inch and a half long, that of the perfect 
child was of about the normal length. 

The monster is about 6 inches long and d^ 
broad, and weighs a pound and an ounce. It 
is pear-shaped, and where the stalk should be 
are two diverging finger-shaped processes, one 
being about twice the length of the other. The 
lower two-thirds are quite smooth and rounded, 
and destitute of any evidence of organs externally. 
At the junction of the upper and middle third in 
the median line is the umbilical cord. The third 
above this is divided into three unequal lobes in 
front. The central one, representing the head, 
has a large cavity in it bounded below by a 
fleshy lip, and on the left side by a thin fleshy 
cheek, and above by a soft red bleeding fleshy 
loose mass ; on the right side, except at the 
lower part where it is separated by a deep sulcus, 
it is nearly on the same level as the adjacent lobe. 
This cavity contains on the apparent left a rounded 
cartilaginous mass (the right superior maxilla?). 
To the right of this a larger, rounded, soft, fleshy 
mass (? the tongue). Below this three cartila- 
ginous nodules, the right one rather higher than 
the others (the two inferior maxillae and the left 
superior maxilla ?). Above the tongue a thin lid- 
like fold, with a mucous-looking lining — ^allowing 
a probe to pass some distance inwards between it 
and the tongue, but not into any continuous 
gullet. 

The left lobe is large, separated from the middle 
by a deep sulcus, at the lower part of which 
springs the umbilical cord, and at the upper part 
of which is an aperture large enough to admit a 
Ko. 8 catheter (probably the right meatus audi- 
torius). This apparent left lobe is probably the 
right upper extremity. There are, apparency, at 
least three joints in it, by flexion of which the 
limb is twisted upwards and backwards, so that a 
deformed hand, with four short fingers and a very 
rudimentary thumb lies behind the head. The 
upper part of this limb and the adjacent part of 
the head above the ear-hole is covered with short 
dark hair. 

The right lobe is the smallest, and has a nipple- 
like projection about a quarter of an inch long, 
probably a rudimentary arm. 

On examination from the top, by turning up- 
wards and forwards the soft bleeding mass above 
the head, there is seen an irregular triangular 
surface, with the rounded apex down and back, 
measuring about two inches long, to which the 
fleshy mass can be somewhat accurately fitted, 
and from which it appears to have been stripped 
up. 

There is nothing to be discovered of any rudi- 
mentary eyes: nor any external opening of the 
urinary or intestinal systems. 



TYPHOID FEVER. 

Rbad bbfobb the Medical Society of Qubbks- 
LAND, Febbuabt 8, 1887. 

By p. W. E. Habb, M.B., M.R.C.S., Rbsidbht 
Medical Officeb, Bbisbanb Hospital. 

Having absolutely nothing original to say upon 
the subject of typhoid, I came to the conclusion 
that the most appropriate manner of opening a 
discussion upon it would be to submit for your 
consideration an analysis of the cases which came 
under treatment at the hospital during the period 
of one year. In recording cases for statistical 
purposes it is essential that negative as well as 
positive facts should be noted, otherwise the 
results can hardly be connidered reliable ; but 
this I found to entail so much clerical work as to 
be impracticable, in the absence of anyone to 
undertake the duties of clinical clerk. I have, 
therefore, selected those facts chiefly which were 
recorded in the admission book and on the tem- 
perature charts. They relate especially to the 
predisposing causes and a few of the prominent 
symptoms, and are necessarily somewhat scanty. 
AU I claim for them, however, is that they are 
fairly accurate. 

There is a wide-spread impression that much 
of the fever which occurs in Brisbane is not real 
typhoid but rather a variety of malaria, and I 
have frequently heard medical men express the 
opinion that typhoid here runs a different course 
from typhoid in England — attributing this to 
some climatic or malarious iiiflaence. Ague, of 
course, occurs here as elsewhere, and I have seen 
one case, where the patient seemed to have ague 
and typhoid simultaneoasly. This would probably 
correspond to the typhomalaria of some writers. 
With this one exception, however, I have never 
seen a case of continued or remittent fever where 
it was necessary to assume the existence of any 
other factors in the causation of the disease than 
the typhoid poison. A large majority of the 
cases at the hospital agreed in every detail with 
the typical description of the disease given in 
every text book ; nor, so far as I am able to 
discover, are the variations from this standard 
more frequent than at the antipodes. Moreover, 
an analysis of the principal features in the series 
shows practically the same results as were ob- 
tained by Murchison at the London Fever 
Hospital. This being so, it would, I am certain, 
be an unmixed benefit to banish, once for all, 
such indefinite terras as ** slow " and ** colonial " 
fever. There is far more in this than a mere 
question of nomenclature. The term '* typhoid " 
is no doubt unscientific, but it has this advantage 
over all others — ^it is every day becoming more 
widely known by aU classes, who understand by it 
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not only a serious bat also a preventable disease. 
Again, nothing has a more damaging effect on 
hospital mortality than delay in seeking admission. 
This arises partly no doubt from want of proper 
nnrsing, bat in great measure, I feel confident, 
to the excitement and fatigue of the journey to 
the institution during an advanced stage of the 
disease. But, whatever be the cause, the fact is 
apparent from the following figures : — 197 cases 
came in during the first week of the fever ; of 
these 19 died, a mortality of 9.6 per cent., whilst 
of 215 cases admitted later than the seventh day, 
36 died, a mortality of 16.7 per cent. I have on 
several occasions been told by patientfl, who 
believed themselves suffering from slow fever, 
that, had they known they had typhoid they 
would have come to the hospital at once. 

The influence of season is well marked, the 
disease ' sustaining its reputation as an autumn 
fever, as will be seen from the following list of 
admissions :— In July, 1885, 18 were admitted ; 
in August, 12 ; September, 7 ; October, 20 ; 
November, 82 ; December, 42 ; January, 47 ; 
February, 67 ; March, 74 ; April, 67 ; May, 51 ; 
June, 48 ; July, 22. From these figures it is 
apparent, that in the early spring month of 
September, fever was at its lowest ebb. Then 
there was a gradual increase in the number 
of admissions through the following months up 
to February, when there was a sudden increase 
which attained its climax in March, and was 
maintained during the four autumn months. 

This is exactly similar to what was observed at 
the London Fever Hospital, where 53.4 per cent, 
of the whole annual admissions occurred during 
August, September, October, and November. 
During last year's fever season at the Brisbane 
hospital, from July, 1885 to July, 1886, 52.5 per 
cent, of the whole number occurred during the 
corresponding months of February, March, April, 
and May. Still a farther likeness may be traced 
in the fact that the disease does not immediately 
subside with the advent of winter, the cases 
during the winter month of June being more 
numerous than during the summer month of 
December, as if, as Murchison suggests, the cold 
weather, though powerful to kill the fever, took 
some time to act. 

Recent residence exerts, as might be expected, a 
powerful influence. Of 472 cases where the date 
of immigration was noted, 195 had been in the 
colony less than one year, and of these, 136 not 
more than 6 months. I do not know the pro- 
portion that new chums bear to the general 
population. Taking, however, 1 to 25 as the 
proportion of residents of less than 6 months, to 
the whole (and this is probably excessive), the 
liability of one of these to contract typhoid would 



be just 10 times greater than that of an average 
member of the community. 

With regard to age as a predisposing cause, 
the statistics of 491 cases are even more significant. 
The period of life especially favored by typhoid, 
according to Murchison, is that between 15 and 25. 
46*5 per cent, of the whole of his cases were 
between these ages. Last year at the Hospital 
60 per cent, of the whole occurred during this 
period of life. This excess is chiefly due to the 
preponderance of cases between the ages of 19 
and 25, and I think can be explained by the in- 
fluence of immigration. Most of the new arrivals 
are young adults, not youths, and a very large 
proportion of them contract typhoid before they 
have been long in the colony. The same con- 
sideration may serve to explain the slight difference 
in the proportion of cases over 80 years of age, 
18*3 per cent, being above this age at the London 
Fever Hospital, 15 per cent, at the Brisbane 
Hospital. 

The question of the duration of typhoid brings 
up the usual difficulty in fixing the date of onset. 
Of 493 cases I found it possible to do this 
approximately in 315. In 299, however, there 
seemed little doubt as to the exact date of invasion, 
and of these the mean duration was 28 day^. 
Murchison gives as the mean duration of 200 
cases which recovered 24*3 days. The commonest 
day for the termination of the fever was the 21st, 
29 cases lasting exactly this time ; next to this 
was the 22nd and 24th, 19 cases ending on each 
of these days. Many cases were prolonged much 
beyond this, and in two instances convalescence 
did not set in until the 82nd and 120th days 
respectively. These were no doubt cases of fre- 
quent intercurrent relapse. Eleven cases con- 
valesced before the 10th day, and these I believe 
would not be recognised as typhoid by many 
English writers. That they were so I have but 
little doubt. Several of them came from houses 
where there were, or recently had been, cases of 
typical typhoid, and one of them had a brother 
in the male ward with an undoubted attack at the 
same time. I have recently come across two 
cases where the symptoms were very mild and the 
fever terminated early. After a few days of con- 
valescence, however, they relapsed, the relapse 
running the course of a typical case of typhoid, 
accompanied with severe diarrhoea and an eruption 
of rose spots, although both of these symptoms 
had been absent from the primary attack. 

Diarrhoea occurred in 248 cases out of 457, 
being absent in 209. Of 130 cases where it was 
present the average day for its appearance was 
the 10th. The importance of this symptom with 
regard to prognosis is plain. Of 58 fatal cases 
diarrhoea was present in 49, being absent in 8 



April, 1887.] 



THE A USTRALASIAN MEDICAL GAZETTE. 



163 



only, and in 6 of these the average duration of 
the disease was only 15 days, the shortest being 
11 and the longest 19, so that no fatal case which 
survived the 19th day was free from it. The 
mean duration of all fatal cases was 23'4 days. 

Haemorrhage occurred in 23 out of 467 cases , 
a percentage of five. The average day for its 
appearance was the 18th. In every instance but 
two it was preceded by severe diarrhoea. In these 
two it occurred suddenly on the 17th and 18th 
days respectively, and in both proved rapidly fatal 
by syncope. It seems to me, next to peritonitis, 
the most serious complication that can arise. Of 
the 28 cases 10 died, a mortality of 43*4 per cent., 
and in 7 of these death was directly due to syncope. 
The frequency of relapses have been variously 
estimated by different authors, from 1*4 to 11 per 
cent, having been quoted. This may be partly 
due to variations in the character of different 
epidemics, but is chiefly accounted for, I think, by 
differences in opinions as to what constitutes a 
relapse. Of 493 cases, 42 had a distinct second 
attack, supervening after convalescence had com- 
menced. These second attacks, or true relapses, 
were similar in all respects to the primary fever, 
being generally, however, less prolonged, 15' 6 days 
being the mean duration. They were usually less 
severe, but not unfrequently more so ; in 26 the 
primary fever was the more severe; in 18 the reverse 
was noted. Asa general rule a severe primary fever 
was followed by a severe relapse, and vice versa. 
The occurrence or absence of diarrhoea during the 
primary fever seemed to have no influence on the 
liability to relapse ; in 21 diarrhoea had existed, 
in 19 none, but several of these latter bad 
diarrhoea during the relapse. In addition to these 
so-called "true relapses," in 29 other cases it was 
easy to trace the occurrence of a no less true re- 
lapse during the septicaemic or hectic stage of the 
pripiary fever before convalescence was established. 
The periods at which relapses occurred may be 
thus summarised : — 

Before convalescence - - 29 

During the first fortnight after - 26 

„ second „ - 8 

After 3 months* convalescence - 8 
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so that the liability to relapse is greatest during 
the later stages of the fever and rapidly wears off 
after the first fortnight's convalescence. 

Before estimating the mortality, I should men- 
tion that the treatment was in the main expectant, 
combined with occasional large doses of quinine 
as an antipyritic, and cold packs, though I rarely 
observed much benefit &om these latter, as 
commonly applied. 

Of 494 cases 62 died, giving a general mor- 



tality of 12*5 per cent. 337 were males of whom 
87 died, a percentage of 10*9. 157 were women 
of whom 25 died, a percentage 15*9. This in- 
cludes all cases, some of which would be called 
febricula, and others that were moribund on ad- 
mission. Excluding cases which became conval- 
escent earlier than the 14th day, the general 
mortality would be about 14 per cent. This 
would again be reduced by excluding cases ad- 
mitted in a dying condition. 

The mode of death agrees in the main with 
what was observed at the London Fever Hospital. 
15 cases died of perforation ; none of these 
occurred before the 13th day, most of them being 
late in the disease during the 3rd, 4th and 5th 
weeks, or during a relapse ; 14 died of exhaustion 
lute in the disease, attended with considerable 
emaciation ; 12 of cardiac failure or exhaustion 
earlier in the attack before much emaciation had 
taken place ; 10 of pneumonia, with extensive 
consolidation of one or both lungs ; 7 of syncope 
from haemorrhage ; 1 of epileptic convulsions, and 
1 of apoplectic coma. This last patient became 
suddenly comatose, with stertorous breathing ; 
after death many small subarachnoid haemorrhages 
were found. Upon most of these cases, post- 
mortems were made, so that they may be accepted 
as fairly accurate. 

Besides the 62 cases where death was directly 
due to the fever or its immediate complications, 
3 other cases died subsequently, the fatal result 
being indirectly due to the severe attack of fever 
through which they had passed. 

The 1 st contracted acute dysentery after con- 
valescence and rapidly sank ; the 2nd was re- 
admitted into the Hospital 2 months after his 
discharge, suffering from peritonitis, which he 
attributed to a blow on the abdomen ; the post- 
mortem showed rupture of the thinned base of an 
old ulcerated Peyer's patch. 

The 3rd was readmitted 3 months after his 
discharge, suffering from serious cardiac symptoms, 
from which he died. The post-mortem showed 
simple dilation of heart. His attack of fever had 
been remarkable for its long sustained high tem- 
perature with severe delirium. No doubt, the 
pyrexia caused softening of the cardiac muscle 
which subsequently gave way to the prolonged 
strain of the violent delirium. 

With regard to treatment I have little to say. 
A considerable number of cases were put on 
turpentine, according to Professor Wood's formula. 
It did not seem to appreciably affect the mortality 
and it certainly did not prevent either haemorrhage 
or perforation. It sometimes considerably les- 
sened tympanites, but its most marked action 
seemed to be on the tongue and the secretions of 
the mouth. Dry, brown, and stiff tongues fre- 
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qnentlj became under its influence moist and 
flexible, and thirst was much lessened. Eucalyptus 
appeared to act similarly, but was less powerful. 

In cases with a tendency to cardiac failure, 
digitalis, ether, and alcohol gave the best results. 

The only antipyretics I have tried have been 
quinine and salycilate of soda ; the latter, in 
antipyretic doses, is too depressing in its action. 
Quinine is less open to objection on this account, 
but it often produces vomiting — to my mind a 
most dangerous complication. I have used it in 
doses of 80 to 40 grains in upwards of 150 cases, 
but I am not convinced that it is ultimately of 
undoubted benefit. It acts powerfully, as a rule, 
during the first week of the disease, before the 
temperature has obtained the upper hand, and 
during the later stages when morning remissions 
are "gain becoming ap)iarent ; but it often fails 
when its action is most needed during the second 
and third week, when the temperature tends to 
pursue a continuous unremittent course. When 
it has acted and the temperature has again risen, 
the condition of the pulse has often seemed to me 
less satisfactory than before. 

The cold pack for reducing temperature is of 
little value. I have seen patients in them for 
hours, and although the skin was cooled, I never 
found the temperature in the rectum appreciably 
affected. 

The cold bath I have not used sufficiently often 
to speak as to its ultimate results on mortality, 
but I cannot understand how any one who has 
personally witnessed its immediate effects could 
refrain from giving it an extensive trial. Head- 
ache, restlessness, thirst, immediately disappear, 
and with the falling temperature the pulse, always 
much reduced in frequency, completely alters its 
character. It may have been soft, dicrotous, and 
irregular in force and rhythm. In every case I 
have noticed dicrotism disappears, and it becomes 
smaller, firmer, and more regular ; in addition to 
which the patient, who may have been wakeful for 
days, almost invariably falls into a grateful and 
natural sleep, which lasts at any rate until the 
pyrexia has again returned. 

There are of course many practical objections 
to the bath. The only one, however, which has 
seemed to me of any importance is the danger of 
inducing perforation during the necessary moving 
of the patient in a late stage of the disease. I 
have accordingly, in advanced cases, tried a modi- 
fication of Dr. Kibbee*s fever cot, which is des- 
cribed in Thomases volume on Diseases of Women. 
It can be made almost as comfortable as an 
ordinary bed, is nearly as powerful as the bath in 
reducing temperature, and is far easier to use in 
the case of adults ; besides which it is quite free 
from any danger of causing perforation as the 



patient is never raised. I have brought with me 
a sketch which Mr. Keating, of the Hospital, has 
been kind enough to make, and which will de- 
monstrate its mode of action more easily than any 
detailed explanntion. I need not add that I shall 
be most happy to show it to any one present who 
cares to call at the Hospital. 

SARCOMATOUS TUMOUR REMOVED 
FROM THE NASO-PHARYNX. 

Bead befobe the South Australian Bbanch 

B.M.A. 

By J. Da VIES Thomas, M.D., F.R.C.S. 

The tumour handed around for inspection was 
removed by me, with the assistance of Dr. Lendon, 
on February 10, 1887. 

The patient, a healthy girl of 14 years of age, 
had for a long time complained of inability to 
breathe through the nostrils, particularly through 
the left one. I first saw her for this cause in 
August, 1886, and then found by posterior 
rhinoscopy that a growth of considerable size 
projected downwards from the roof of the naso- 
pharynx. On the left side it touched the lateral 
wall of the pharynx, blocking the eustachian tube 
and causing middle-ear deafness on this side. 
On this side, too, the tumour extended into the 
posterior nares and occasioned complete blockage 
of the air passage. Repeated attempts were 
made to remove the tumour piecemeal, both by 
the nose and also from the naso-pharynx, but in 
time both the patient and I became wearied with 
the slow progress made, and it was decided to 
remove the entire tumour at one sitting under 
the influence of ether. As considerable h«emor- 
rhage was expected to accompany the operation 
the hanging-head position was selected and 
proved very satisfactory. With some little 
difficulty the base of the tumour was seized with 
Woakes's forceps, and after a few vigorous 
wrenches the entire mass was removed. It was 
attached by a short peduncular part to the base 
of the skull, just behind the septum narium. 
The base of attachment was nearly circular and 
about quarter of an inch in diameter. It, like 
the rest of the tumour, was remarkably tough and 
hard in consistence. 

The weight of the growth was six grammes (a 
little over 90 grains). It consists of a pharyn- 
geal and of a nasal part which differ much in 
their naked-eye appearance. 

The pharyngeal part is rounded in shape and 
about the size of a Spanish olive ; its surface is 
papillomatous and its colour reddish. The nasal 
portion is two inches long by three-quarters of an 
inch wide, and about quarter of an inch thick ; it 
is dead-white in colour and perfectly smooth. 
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RECOLLECTIONS OF A COUNTRY 

PHYSICIAN. 

Beimo thb Trials, Triumphs, and Disappoimt- 

MBNTS OF PrOFSBBIONAL LiFB. 

Copied from his Father's Notes, 

By Walter Dunn, B.A., Cant. ; M.R.C.S.E, ; 

OF Roxburgh, Otago, New Zealand. 

III. 

Then I was startled by the splendid cnres that 
Dieffenbach was making in strabismus, talipes, &c., 
and I went -to Germany for instruction, and 
returned, finding plenty to do in this new field of 
practice. 

I had patients from all parts of Yorkshire and 
Lincolnshire ; I had very hard work, for although 
it is easy to cut a tendon, it is not so easy to 
cure an old standing case. I frequently repented 
of my confidence, but I succeeded in all my cases, 
cost what it might. 

The cases of strabismus were legion, and a 
gentleman of the town threw off and published 
9kjeu d^ esprit in these words : — 

" True, Dr. Dann, you liberate the eye. 

By fun or fortune placed awry ; 

Bat we in vain your lancet craft bespeak, 

If once the moral sense is 1^ oblique. 

Henceforward, indebted to men like you. 

The world will look straightforward, honest, true ; 

But the mind's eye, Horatio, baffles skill, 

If once that organ squints, it always will. — G.M." 

The operation for squint is one very easy, and 
not painful, but it must not be supposed it has 
anything to do with the oculist's or ophthalmic 
science ; it is purely mechanical, but a very neat 
operation, which cures a very ugly deformity. I 
remember one case of cure on which I pride my- 
self : — The daughter of a patient of mine married, 
and went to reside with her husband at Notting- 
ham. She asked me to recommend her to a 
doctor, but I only knew one name, Mr. Higgin- 
botham, who, whalst I was dressing for the late 
Sir William Lawrence at St. Bartholomew's 
Hospital, published in the Lancet his method of 
cure of inflamed glands by nitrate of silver. This 
lady bore a female child, which had ophthalmia 
neonatorum, and Mr. H. applied caustic pretty 
freely ; so freely, indeed, that all the lace frocks 
were spoilt ; but what was worse, the child 
became quite blind, and as soon as Mr. H. told 
the mother this, she started by the first train to 
the town where I resided, and came to her father's. 
Mild measures put the child perfectly well in 
three weeks, and there was not a speck on either 
cornea. 

I will record one case of talipes to show that 
appearances are deceitful. One market day a 
Mr. and Mrs. W. from Lincolnshire, brought 



their two daughters, both having club feet of the 
worst description. Fortunately they were young, 
one being ten and the other thirteen. After 
carefully examining them, I said I could cure 
them if Mrs. W. could remain with them and 
see my orders obeyed ; she agreed to do so, but 
said she could not do so until the harvest was 
over, which would be in about seven weeks. I 
said very well ; but in the meantime the children 
were not to be allowed to run about, but have their 
feet rubbed with oil and worked every day as I 
directed. This was agreed to, and they promised 
to come after harvest. 

On their driving home this dialogue took place: 
'< I'll tell thee what, my lad, if that man's the 
only one that can put our bairns* feet right, I 
think we'd better bring them soon, for he doesn't 
look as if he'd live six weeks." "Well, does 
thee know, I've been thinkin' so mysen, and we'll 
bring them back on Monday, and manage weet 
(sic) harvest the best way we can." 

So on Monday, to my great surprise, Mrs. W. 
presented herself with the two daughters, and by 
way of apology she said, " You know, doctor, 
you said the sooner the operation was performed 
the better, so we thought we'd come at once and 
manage about the harvest without me." I said 
I was very glad, got them lodgings, and operated 
on the following day, which I had fixed to operate 
on a young lady at Pontefract. I operated on 
the three the following day, and — showing how 
painless is the operation — not one of them made 
the slightest exclamation. They were all cured ; 
and then Mrs W. ventured to tell me what had 
decided them to come before the harvest. 



CATARACT PRODUCED BY NAPHTHA- 
LENE TAKEN INTERNALLY. 

Baaon Sir Febd. v. Mubllbr, K.C.M.G., 
F.H.S., M.D., &c.. Government botanist in 
Victoria, has favoured us with the following 
translation, abridged from a cote in the Vienna 
Zeitschrift dee cesterreich. ApotheJcer Vereins 
(1887), Vol. XLI., p. 88, relating to the above 
subject :-^ 

" In the Paris Academy of Medicine, Professor 
Bouchard reported that animals to whom 
naphthalene was administered internally, got 
their lenses obscured within 20 days or less, with- 
out the cataract process being arrested by discon- 
tinuing the administration of the drcig. Usually 
both eyes are affected simultaneously. The 
question, why naphthalene introduced by the 
digestive channels should produce cataract, has 
only as yet been theoretically answered, the idea 
being that the great affinity of that substance 
to sulphur chemically affects the globulin of the 
lens." 
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REPORTS OF SOCIETIES. 



NBW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



The 6l8t General Meeting of the Branch was held in 
the Rojal Society^s Rooms, on Friday, Ist April. 
Present— The Hon. Dr. Creed (President), in the chair ; 
Drs. Clark, Chambers, Graham, Maher, Hankins, 
O'Reilly, Brady, Quaife, Fisher, Clay, Clubbe, West, 
Loyell, Ellis, F. Ross, Roth, McCormick, Megginson, 
O. F. S. Evans, HoflP, Martin, Pockley, Sydney Jones, 
Jenkins, Scot Skirving (Hon. Secretary). 

Visitors — Drs. Reddall, Carmthers, Paterson, and 
Moir. 

The minntes of the previous meeting were read and 
confirmed. 

The President announced the following new mem- 
bers : — Drs. O'Neill, Pockley, Contie, and Finlay. 

The Hon. Treasurer (Mr. Hankins) read a letter from 
Mr. Fowke with reference to the election of a repre- 
sentative to the Council of the Home Association, and 
also one from Mr. Ernest Hart, editor of the Britiih 
Medical Joumalf relating to the publication of reports 
of meetings in that journal. 

Dr. E. Faibfax Ross proposed, and Dr. MoCobhick 
seconded, '< That the Hon. Dr. Mackellar, M.L.C., be 
elected the representative of this Branch on the Council 
of the Home Association for the ensuing year." — 
Carried. 

Dr. QUAiFEread some notes on a " Case of Stomatitis, 
with Jaundice, Jtc.*' ; also Notes on a case of " Carbolic 
Acid Poisoning." 

The cases were discussed by the President, Drs. 
Lovell, Clubbe, Hankins, Scot Skirving, and Evans. 

Friendly Societies. 

Dr. Clubbe moved the following resolution : — 
" That this Association is of opinion that the present 
system of payment of Medical Officers by the various 
Friendly Societies is very unsatisfactory," 

and said : When I gave notice of the motion that stands 
in my name, I was told that it was a subject that had 
been discussed over and oyer again, and that it was 
worn threadbare, and that it was well-nigh useless to 
bring the subject up again. During the four years that 
I have been in this colony I cannot remember any dis- 
cussion on this matter. We must remember that during 

the last few years there has been an immense quantity 
of new blood infused into the medical profession in 
Sydney. As the younger members of the profession 
are chiefly and so deeply interested in this matter, it is 
only right that an opportunity should be given them 
for expressing their views. At the outset I wish to dis- 
claim any personal feeling in the matter. I have no 
lodges, nor am I ever likely to have any. This is a 
matter that affects the honor of the medical profession 
as a body, and anything that affects the profession as a 
whole, affects, or ought to affect, the individual member. 
I bring forward this matter in the interest of the pro- 
fession at large. 

I was anxious, in order that I might present this 
subject to you with some definiteness, to have obtained 
some statistics with reference to the various Friendly 
Societies in Sydney, but I regret to say that I am 
unable to do so. Although a yearly return is demanded 
by Government from every lodge, many of them fail 



to comply, and as there is no special department set 
apart for this matter, the returns that are sent in are 
not tabulated, and practically nothing is done with 
them. Mr. Coghlan, tne statistician, told me be thought 
that about 13 per cent, of the population of Sydney 
were in Friendly Societies. I fancy he calculated each 
member as a single individual, whereas those who have 
anything to do with lodges will know that such is not 
the case. Member may mean 6 or 9 persons, and the 
average number of persons for even so-called members 
is certainly 8 or 4. If this is true, we may conclude 
that about 40 per cent, of the people in Sydney are in 
Benefit Societies. 

Now you must remember that the people in these 
societies are not by any means the poorest class of 
people. The majority of them are thrifty, well-enough- 
to-do people. The skilled labourers, stonemasons, brick- 
layers, plumbers, painters, &c., men who can earn £3 
or £4 a week, and there are many others who might 
have been in poor circumstances once, but who by their 
industry have got on and have raised themselves, and 
who must now be classed among the well-to-do. 

Now I want to know why it is that we as a profession 
should give our services to these people on what I may 
call purely benevolent principles? Can you call 
attendance for a whole year on a man, a woman, and 
half-a-dozen children, for the sum of 15s., anything else 
than eleemosynary 7 These people who haggle about 
an extra shilling a year in payment of their Lodge 
doctor, think nothing of putting £ 1 on some horse they 
fancy for a race. These men who do not pay their 
doctor 4 pence a week think nothing of spending 
4 thillings a week in the public-house. And yet they 
entrust their lives and those of their wives and little 
ones to a man who is paid the magnificent sum of 3^ 
a week 1 Mind you, I don't altogether blame the 
people. They would be fools inde^ if they did not 
avail themselves of our generosity. Do you think if 
they advertised for tenders from lawyers for all their 
legal business to be done for them, that any, even the 
newest of the newly admitted, would tender at £1 per 
annum per member 7 No, lawyers are not quite such 
fools ; they would laugh you to scorn if you suggested 
such a thing. Would any other trade or profession do 
it 7 Why then, I want to know, do we alone of all 
professions and trades exercise such great magnanimity 
and fling our wares, so to speak, at people, for a mere 
song, who despise us for doing so 7 We carry our stock 
in trade in our heads, it has cost us much time and 
money to accumulate, and yet we are so ready to part 
with it for nothing t As I said before, I do not alto- 
gether blame the members of the Friendly Societies. 
We are more to blame than they are. Unless we com- 
bine and make a stand, you will find that as medical 
men increase in numbers, that in the tendering for these 
lodge appointments the price will come lower and 
lower till it reaches zero ; for this sort of thing is re- 
gulated by the law of supply and demand. If the 
supply exceeds the demand, unless there is some fixed 
rate, the price must go down. I have not the slightest 
doubt that many young men would rather have the 
lodge at nothing per member than not have it at all, 
simply and solely as a means of getting introduced to 
practice. I am not at all sure if it would not be a good 
plan if doctors were to offer to attend these people for 
nothing. We do it for next to nothing now — why not 
go " the whole hog 7" I am sure I should infinitely 
prefer attending a lodge for nothing, rather than attend 
them for 7s. 6d. per member. It might possibly then 
dawn upon some of them that they were tne recipients 
of charity, whereas they are now quite content to 
receive the services of their medical man and have no 
qualms of conscience however often they call him. 
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Aie they not paying him the magnificent sum of 4^d. 
per week ? 

Very few of the doctois holding these appointments 
are satisfied with them. They hold them as a means to 
an end. The principle npon which they are worked is, 
I contend, utterly wrong. It is absurd to tender at aoy 
.fixed sum per member for the year, seeing that it is 
quite impossible to foresee how much work will have to 
be performed. It is quite possible that 200 attendances 
may have to be given for 16s. It demoralizes the 
people. They are entitled to the doctor's services; 
they have paid their money. If they see him every 
day in the year they will not have to pay any more ; 
so they rush at the doctor on the slightest pretext, when 
they would not dream of going to him if they had to 

Say every time. Is it to be wondered at that the lodge 
octors are often surly and slur their work, when they 
are so frequently called on for such trivial ailments ? 

My idea is and always has been this, viz., that the 
way to get out of the difficulty is to do away for once 
and all with this tendering business at so much per 
member per annum. When a lodge calls for tenders 
let the doctor tender in this fashion : — Let him be paid 
b^ the amount of work he is called upon to do. Let 
him tender at so much per visit, and so much for adt 
vice at his own house. The doctor will keep an accoun- 
of the number of visits, and number of times each 
patient comes to see him. At the end of the quarter he 
will send in his account to the secretary of the lodge. 
The lodge will pay the doctor, and the secretary of the 
lodge will recover from the member. In this way very 
many of the difficulties will be overcome. Doctors will 
go more cheerfully about their work. They will know 
that for every visit they pay, and every patient they 
see, they are earning something. The peoi»le will not 
be so eager to rush to the doctor for nothing, for they 
will feel that for every attendance they will have to 
pay something, let it be ever so small. 

As many of you are aware, in order to get as much 
information on this subject as possible, I issued a 
circular to all doctors supposed to be holding lodge 
appointments in and round Sydney. 

In this circular various questions were asked — No. of 
lodge ? Na of members in each lodge 7 Average No. of 
people for each so-called member ? Hate of payment 7 
What proportion of lodge patients are in a position to 
pay? and lastly. Are you satisfied with existing 
arrangements 7 

I sent out about 100, and as rather less than half have 
replied, the information is not so valuable as it might 
have been. But this circular has been the means of 
getting a great deal of information and many valuable 
suggestions. 

I find that the rate of payment per member per 
annum varies from £1 4s. to 78. 6d., the average is 
about 16s. In some few instances the payment is 
£1 7s., but then medicines have to be supplied. 

The Odd Fellows are 3000 strong, they have 4 medical 
men, and they pay £150 per annum each. 

I find very few men keep any record of the number 
of attendances on lodge patients, so I have only been 
able to calculate the amount received for each attend- 
ance in a few instances. The amounts I got out were 
these :— 6s., 38. 6d., 2s. 8d., 28. S^d., 28., Is. 6id., Is. 4d., 
Is. 2^., la, 7^d. 

It is very evident that a large proportion of lodge 
patients could pay at the ordinary rate, though the 
answers as to the exact percentage vary considerably, 
nearly every one thinks a certain proportion could pay. 
Some say " all," some 90 per cent., several 75 per cent., 
60 per cent., 30 per cent«, and the lowest 5 per cent. 

The suggestions I received were very numerous, and 



some at considerable length. Nearly all are agreed 
that something ought to be done, and nearly all agree 
that we should unite in self-defence, but many seem to 
fear that union is impossible. Nearly all think that the 
fees should be raised. Some few are quite satisfied 
with existing arrangements, if medical men could only 
be persuaded not to undersell one another. Many con- 
demn in strong terms the touting for lodges that goes 
on to a considerable extent whenever there is one 
vacant. Many think the really well-to-do people 
should be excladed from benefit. 

Since I have taken up this question I must confess 
that I am not over sanguine as to the result. The very 
fact of such a large number of men not taking the 
trouble to reply to the circular shows that they are in- 
different about the matter and are presumably satisfied 
with the existing arrangements. 

Now if anything is to be done to alter the present 
disgraceful state of affairs, it is quite evident that we 
must unite. If any large body of medical men refuse 
to do this, it seems to me to be utterly useless to 
attempt to do anything. If we can only act together 
we can dictate our own terms. As one gentleman says, 
** together we stand, but divided we fall." At present 
we seem to be a heterogeneous mixture. Oh, why can't 
we form ourselves into a homogeneous mass. If any 
gentleman this evening can suggest any method of 
bringing about this much-to-be-desired result, we may 
consider the battle half won. 

Ours is justly considered a noble profession. We are 
all nearly daily brought into contact with cases where 
we freely and chee^uUy give our time and talents 
without any wish or hope of reward. Thus it has ever 
been, and thus may it ever be. But while giving place 
to no man in my desire to see our help freely extcmded 
to the really deserving sick poor, I do object most 
strongly to this wholesale scattering of medical advice 
for next to nothing among people who do not need, 
deserve or appreciate it. 

Dr. Ellis said that he intended to move an amend- 
ment to Dr. Clubbe's resolution, as he (Dr. Sllis) 
thought it would be better to have some gentlemen on 
the committee who were not members of this Branch, 
say, one or two to represent the Medical Section of the 
Boyal Society, and one or two gentlemen not connected 
with either society. In this matter the one essential 
thing wanted was union, and to have this the com- 
mittee must be thoroughly representative. 

Mr. Han KINS said he did not think a matter of 
this kind could be brought before the Medical Section 
of the Boyal Society. 

Dr. O'Beillt said that one of the suggestions thrown 
out by Dr. Clubbe had been tried and failed. Some 
years ago the medical gentlemen joined together for the 
purpose of keeping the rates of attendance on lodges up 
to something like a decent figure ; but after a while 
several gentlemen expressed a wish to withdraw, and so 
the whole arrangement fell to the ground. At that 
time the lowest rate was 16s. per member per year. 

Dr. Mabtin said that he had a good many lodges, 
but was certainly not at all satisfied with the rate of 
remuneiation ; besides which tenders were becoming 
lower and lower every day. 

Dr. QuAlFE maintained that the whole system of 
tendering was wrong, and the treatment the medical 
man received at the hands of his lodge patient was 
simply scandalous. 

Mr. Hankins said he did not quite see how this 
combination could be brought about, as there was sure 
to be some who would hold aloof from any such 
rrrangement. He (Mr. HankiuB) thonght that now the 
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subject had been reopened members would take the 
matter to heart, and so improve the tone of the profes- 
sion generally. 

Drs. Megginson, Patebson, Carruthebs, and 
Scot Skirving also entered into the discussion. 

The resolution was carried. 

Dr. Clubbe propose, and Dr. Quaife seconded — 
" That the following gentlemen form a committee, Drs. 
Knaggs, Scot Skirring, Ellis, Hankins, and the mover, 
with power to add to their number, to inquire into the 
subject and to formulate some scheme of reform." 

Dr. Ellis moved as an addition—" That this meet- 
ing authorises the committee to add to their number 
gentlemen who arc not members of this Branch." 

Dr. Clubbe accepted the addition, and the resolu- 
tion as amended was carried. 

Dr.LovBLL moved, and Dr. Scot Skibving seconded 
— " That at future meetings the press shall be requested 
not to give particulars of any professional papers ex- 
cept by the invitation of the President." Carried. 

Dr. Quaife moved, and Mr. Hankins seconded — 
*That the resolutions passed by the Branch on 6th 
August, 1886, relative to the subscriptions and British 
Medical Journal^ be now rescinded. " Carried. 



SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

Monthly Meeting, 

Hold at the Adelaide Hospital, January 27th, 1887' 
the President (Dr. Verco) in the chair. 

Ballot. — J. II. S. Finniss, M.B., was elected a mem- 
ber of the British Medical Association and of its South 
Australian Branch. 

Exhibits. — Dr. Lendon exhibited a girl, ajt. 3 years, 
upon whom he liatl operated for strumous disease of toe 
and ankle, following after injury to foot. The astraga- 
lus was removed and the adjacent articular surfaces of 
the tibia and fibula, and a spot on the os calcis were 
scraped. The result was a serviceable foot, with a little 
movement at the ankle joint. 

Also a case of talipes varus in a malformed foot. 
The left foot has only three toes, is an inch and a-half 
shorter than the right one. The whole left lower limb 
was shorter and smaller. Tarsotomy was performed. 
The highest temperature any time after' the oi)eration 
was 100° Fahr. llie result was that the child could 
stand on the sole of the foot. A cast of the deformity 
was shown. 

Dr. Way sent a girl, iged 11 years, who was bom 
cretinoid. The imtient was the size of a three-year-old 
child. Can talk and tell her name, Features heavy 
and tumid. Tongue large, with hanging lower lip. 
Backwaixl in her second dentition, namely, 1 incisor 
and 2 molars in the lower jaw, and 2 bicuspids and 2 
molars in the upper jaw. The thyroid gland seemed 
small. Skin dry and harsh. Heart sounds normal. 
No albuminuria. 

Pathological Specimen.— Dr. Mitchell showed a 
cancer of the stomach, and gave the following par- 
ticulars : — 

"Two years ago Mr. R. McK., aged about 65, showed 
well-marked symptoms of cancer of stomach, with 
severe pain and vomiting of food, mucus, and blood, 
which resisted all treatment for several months. Then 
the symptoms cleared up and he suffered no more pain 
nor vomiting. Two months ago he found rapidly 
increasing difficulty in passage of faeces, and at last, 
two weeks before death, could not pass anything at all. 



Purgatives produced no effect, enemata returned im- 
mediately. An India-rubber tube could not be passed 
further than the sigmoid flexure, but drew a small 
quantity of faecal matter from that point. Towards 
the end the abdomen became fearfully distended, and 
gas was drawn off by aspirator. 

" P.M. — Stomach was found invaded for three-fourths 
of its extent by cancerous growth, which greatly 
thickened the walls and lessened the cavity, so that it 
would hold barely half-a-pint of fluid. The posterior 
aspect was most affected, and the greater curvature was 
welded to the pancreas and the extreme left end of the 
transverse colon, seriously puckering this part of the 
bowel. The growth was pale and shaggy on its inner 
surface, and contained but few large bloodvessels. 

*' At the sigmoid flexure of the bowel there was a 
well-marked stricture, caused by the puckering of the 
wall into an almost solid mass. This was upon the 
inner (or right) aspect of the gut, and was on the outer 
surface rather than in the lining. The constriction 
was so tight, that not even a very small wooden lead 
pencil would pass through it — say a No. 5 English 
catheter." 

Dr. Symons then read a paper on ** Purulent Oph- 
thalmia in Newly-born Children,*' which will be pub- 
lished in our next issue. 

The personal experience of the members present did 
not seem to \yomt to any large nunjber of cases as 
occurring in their individual practices. Dr. Symons 
was re(iuested to obtain, as far as possible, some statis- 
tics from the cases that came under his notice of the 
proportion that were the result of this early form of 
ophthalmia. The question might then be considered 
as t6 the desirableness of petitioning the Central Board 
of Health to issue special instructions to nurses and 
others. 



Monthly Meeting, 

Held at Adelaide Hospital, February 24th, 1887, the 
President (Dr. Verco) in the chair. 

Dr. Gardner exhibited his case of excision of the 
larynx (shown before) ; also a man on whom nephro- 
lithotomy had been successfully performed ; two cases 
of resection of both bones of the forearm for ununited 
fracture ; a case of S|ience's amputation of the arm in 
a male adult ; a case in which there had been formation 
of new bone after removal of depressed comminuted 
fragments from fracture of the skull in a boy. 

Dr. Giles showc<i a case of syphilitic ulceration of the 
thumb in a male adult, following a wound inflicted by 
the bite of a man reputed to be suffering from syphilis. 

Di". J. Da vies Thomas read some notes on a case of 
peduncular tumour of tlie naso-pharynx, and exhibited 
the specimen. ( Vide page 1G4.) 

Dr. Haywanl read a paper on suicidal mania in 
pregnancy, which will be published in the next i^sue 
of the Gazette. 

The President, Drs. Giles and Gardner spoke to the 
paper, Dr. Giles mentioning a case of suicide in a 
pregnant woman who had been melancholic for some 
time. 

Dr. Symons reatl notes giving the number of cases of 
ophthalmia neonatorum which had come under his 
observation, five in number, since the last monthly 
meeting, as a further instance of the necessity for some 
concerted action in the matter. 

Dr. Symons laid on the table cases corroborative of 
the paper read by him at last meeting on ophthalmia 
neonatomm — showing that five tiew cases had come 
under his observation during the month. Of these, 
seven eyes had been lost before treatment, but three 
coming under early treatment were saved. 
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MEDICAL SOCIETY OF QUEENSLAND. 

Thb usual monthly meeting of the above Society was 
held in the School of Arts, Brisbane, on March 8th last. 

There were present: — Drs. Bancroft, Campbell, Shout, 
Tilston, Little, Hare, Hill, McNeely, Gibson, Lyons 
and Love. Dr. Thorpe of the H.M.S. " Paluma " was 
present as visitor. 

After the minutes of the previous meeting had been 
read and confirmed, the President showed a lively 
specimen of a scrub-loech, and gave some interesting 
particulars as to its habits. 

Dr. Love inquircKl if any of the members present had 
noticed a remarkable prevalence of skin eruptions, 
chiefly herpetic and eczematous, during the recent wet 
weather, and he also asked what was understood by 
local medical men- by the term " native pox." 

Dr. Gibson had noticed a large number of such cases 
as Dr. Love had described, and he ascribed them to the 
insufficient evaporation from the surface of the body 
consequent upon the humidity of the atmosphere. 
Everyone had noticed how oppressive the, weather had 
been. The skin secretions had been very active, and 
the ducts and follicles had become blocked with in- 
flammatory results. 

Dr. Tilston thought the term " native pox " a very 
arbitrary and purely popular name for any of the 
eruptions of childhood. 

DISCUSSION ON TYPHOID FEVER. 

At the previous meeting of the Society Dr. Habe had 
read a paper on Typhoid Fever (which will be found 
elsewhere in our columns). After Dr. Hare had con- 
cluded his paper, 

Dr. W. S. Btene thanked him for the great care and 
trouble he had taken, as he himself knew the labor of 
collecting statistics. He thought the question of 
stimulants rather omitted — he avoided stimulants as 
much as possible — he considered a dry, brown tongue 
demanded stimulants. He found pneumonia the great 
complication in Sydney at the Prince Alfred Hospital. 
For the pyrexia he liked cold bathing, but found it very 
hard to carry out in private practice. 

Dr. Tilston remarked that they had a good deal of 
typhoid in Roma. The water was certainly bad, but 
many to whom the water was supplied did not take 
it. He had bis patients in the hospital sandwiched 
with the ordinary cases, and none of the latter ever 
took the disease. The laundress of the hospital con- 
tracted it, however, probably from soiled sheets. 
Occasionally they got a sporadic case by shepherds 
coming in with it from the bush. 

Dr. Thomson asked himself the imiwrtant question — 
Are all these feverish cases typhoid ? He believed they 
were all typhoid in a more or less modified form — the 
gastric fever one met in infants he believed to be a 
form of typhoid, but, unfortunately, post mortem^ were 
rarely obtainable. The question of contagion was a 
very difficult one to settle. He had seen instances of 
typhoid come in from the bush in men who had been in 
no contact with the disease. He bad also seen 
typhoid in sailing vessels when coming to the Aus- 
tralian coast, though they had been free of it before. 
He had examined water from infected localities, by 
estimating the free ammonia and the albuminoid 
ammonia, but without any satisfactory result. 

Dr. C. F. Marks agreed with Dr. Thomson that 
these mild fevers, if not restrained by rest and diet, 
take on a typhoid character. He also thought that it 
was not contagious in the ordinary sense of the tprm. 
The Medical Society, he thought, should wake up the 
mniiicipal authorities, make them provide covered 



carts, and restrain the spread of the disease in every 
possible way. 

It was then agreed that the discussion lie postponed 
till the following meeting, and that the Council should 
draw up a scries of questions which the members 
should be invited to pay special attention to in giving 
their personal experiences and opinions as to the 
disease. 

In accordance with the resolution, the Council drew 
up the following questions, and forwarded a copy of 
them to all members. 

1. — What relations do " Simple Continued Fever " 
and the so-called "Abortive Typhoid," bear to the 
typical Enteric fever ? 

2. — Is Typhoid fever contagious or infectious ? If 
so, by what means and through what media 1 

3. — Can Typhoid fever arise d,e novo ? 

4. — Does one attack confer immunity ? 

6. — What is the influence of weather and seaeon upon 
endemic Typhoid 1 

6. — What do you consider to be the nature and origin 
of relapses ? 

7. — What is your experience as to the frequency and 
diagnostic value of " rose-B{)ot " ? 

8.— Treatment ? 

Dr. Little, thought that simple continued fever and 
abortive typhoid were quite distinct in their characters ; 
the simple continued fever generally starting more sud- 
denly and developing more rapidly ; the typhoid malady 
came on more gradually. If he had a mild case of 
fever with much languor, he would be suspicious as to 
its typhoid nature ; if, on the other hand, the fever rose 
high and was accompanied with excitability, he would 
feel less apprehensive. However, he considered that 
all these feverish attacks about which there was any 
doubt should be regarded with caution, and practically 
treated as typhoid. There was no doubt that he had 
met cases of typhoid which aborted at the 8th or 10th 
day — cases which had all the typical symptoms, ab- 
dominal tenderness and tympanites, characteristic 
tongue, and rose-spots, and yet these had all come 
abruptly to a favourable conclusion at an early date. 
As to the question of propagation, he used to think that 
enteric fever was neither contagious nor infectious. 
Some years ago he was in charge of Maryborough Hos- 
pital for three years during bad fever seasons, and 
though he treated all his typhoid cases in the general 
wards, sandwiched with the ordinary cases, no secondary 
cases of fever occurred either among patients or nurses. 
However, he was now convinced that the disease was 
propagated from the stools, very often from some of the 
excreta which has been allowed to dry on sheets, linen, 
&c. He considered that, owing to the dry nature of the 
climate, and the high winds prevalent here, Brisbane 
was now thoroughly saturated with the typhoid poison, 
which had been spread in this fashion — the dried fauces 
being dessicated and actually carried about in the air : 
for instance, he found many cases occurring on the top 
of hills, when the position made bad drainage a physical 
impossibility. Occasionally, in families where 6, 7, or 
8 took fever one after the other, he had been obliged to 
infer that the later were infected by the earlier cases, 
for had -they arisen from the same general caui-e, he 
would have expected more simultaneous infection. 
With regard to the question as to whether typhoiil 
could arise de tnwoj Dr. Little expressed himself as 
still unsatisfied— some cases were met with in the bush 
apiMirently away from all typhoid associations, and yet 
the germs miglit have been conveyed by the winds. 
He had practised for three yeai-s in Charters Towers, 
when there was not a single case of Typhoid fever — 
also he remembered the time when Townsvillc wa*< ab- 
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Bolutely free — there was plenty of malaria, but no 
typhoid — and yet there was plenty of digging, &c., 
and turning np of new soil, bat now the disease was 
rife in both places — no doubt introduced from other 
towns. He did not consider that one attack did confer 
immunity. As to influence of weather and season, of 
course statistics shew that the number of ca<«es increase 
with the hot and diminish with the cold weather. 
After rains, when great heat followed, there were 
many cases. This year, in Brisbane, they had had such 
a long spell of wet weather that they had not had 
enough heat to judge — however, if the heat set in before 
the cold of the winter came on, they would see. As 
to rose-spots, he did not trouble much about them — but 
thought they were rather rarer here tham in England, 
while sudamina were more common. As for treatment, 
it was such a vast question that he would merely touch 
upon the leading points. Rest, bodily and mental, 
was essential — often all that was necessary to cut short 
an attack. Twice before the late Dr. Power's fatal 
attack, he had had a short attack of fever, but by rest 
in bed and taking quinine he was able to cut them 
short. Dr. Little was sure on the first occasion that 
Dr. Power was sickening for typhoid, and the second 
time Dr. Moloney of Melbourne, who was on a yisit, 
also thought that he was in the early stages of typhoid. 
On the third and fatal occasion. Dr. Power was travel- 
ling and could not obtain the necessary rest. In high 
temperatures, he found quinine was not satisfactory 
in two-thirds of the cases, merely affording a temporary 
reduction, besides giving rise to uncomfortable symptoms. 
For this purpose, the cold bath was undoubtedly the 
best — he even found his patients liked it, as a rule, better 
than the cold pack. In some ca^es, where nervous symp- 
toms predominate, he had found small doses of opium 
very valuable, more as a stimulant than a sedative. 

Dr. Gibson thought that the fact of typhoid breaking 
out on railroads in course of formation was due, not to 
the turning up of the soil, but to its importation from 
elsewhere by one or more of the workmen. He thought 
the disease to be due to a specific germ, undoubtedly. 
It w^as hard to believe that burial, as mentioned by Dr. 
McNccly, did not kill these germs — but it might be so. 
The influence of weather upon the spread of the disease 
was very interesting. After damp weather, when great 
heat followed, fever was usually rife — for the germs 
multiplied actively in damp weather ; but in very wet 
weather, such as they had been experiencing lately, the 
infecting matter might be washed away by the flow of 
water. After a moderate rainfall, however, followed 
by prolonged heat, the conditions would be most 
favorable for spread. He believed that there was no 
limit to the distance to which germs might be 
transmitted, especially as those of typhoid shewcS great 
indestructibility. He had met with some cases In his 
practice which shewed in a very interesting way how 
the fever might spread from previous cases. In one 
instance, the father of a family had died from typhoid. 
One year after this a servant fell ill with the same 
fever ; then four daughters — one of whom died in the 
hospital — all while living in the same house. Acting on 
his advice, the remainder moved to another house, in a 
healthier locality, and yet some months afterwards 
another child took the fever. In all these cases the 
fever had very much the same type, and all were grave 
cases. Then, the period which elapsed between the 
removal from the first house and the date of the fever, 
was too long for incubation, and he concluded that it 
had been caught from some infected clothing. He had 
examined the fiirst house and could not note any marked 
sanitary defects. As for treatment, he had seen several 
instances of typical cases, which had aborted with rest 



and proper diet. Medicines he did not think necessary, 
as a rule. For pyrexia, he was accustomed to use 
either the cold bath or sponging — in children, if above 
103° ; in adults, if above 10^. In bathing his patients 
he thought it very iqiportant to put the head mto the 
water — not the face, of course. If this precaution were 
observed, the temperature would always come down 
under 30 minutes, eg. , in one case he had brought it 
down from 108° to 100°. Moreover, he thought it more 
comfortable to the patient, and that possibly helped to 
control the temperature directly through the central 
nervous system. As for the irregular course of typhoid, 
they must thank the prog^ress of the ulceration. He 
believed that in the later stages, the fever became 
almost pure septicaemia, and then he liked to give some 
antiseptic which would pass to the lower part of the 
bowel and act there, and in this capacity he had found 
salicylate of bismuth very nsef ul. Its usefulness, proba- 
bly, depending largely on its great insolubility allowing 
it to be carried to the lower part of the bowel. 

Dr. Campbell thought the origin of typhoid a most 
interesting question. Ue used to think that it origin- 
ated de novo. When at Rockhampton hospital, ho 
had had experience of an epidemic at Gracemere, when 
there had been fifteen cases in six weeks ; it was put 
down to bad water, the people drinking the same water 
as the cattle, the excreta of the latter it was thought, 
having polluted the waterhole, the only one then in 
the neighbourhood. He referred to an excellent paper 
by Dr. Thomson, of Melbourne, who held that it did 
not originate de niwo^ but had been introduced into 
the colonies by a ship freighted with criminals. He, 
after some years of observation and inquiry, was of 
opinion that wherever the disease is found, it must 
have been introduced in some way or other. He did 
not think burial would suffice to kill the germs, they 
must be burned, or else they would be dormant and 
become active again when oiroumstances were favodrable 

Dr. Banoboft said that when a bush settlement had 
grown into a village, there was no fever till some 
case was introduced, and then it spread right through 
it. He remembered a very instructive instance in his 
practice in a house in Brisbane, a servant girl had been 
engaged from an immigrant ship, where fever had been 
on board ; soon after, one of the children of the house 
took fever and died. The family then went to a town 
100 miles distant, for change ; one child was sent to 
lodgings by itself, while the rest of the family took 
lodgings together, the latter took typhoid one after 
another, and the people of the house also took it, while 
the child who had been sent away remained free. 
Usually he found strict isolation of the patient, and 
disinfection of the excreta, sufficient to prevent t^e 
disease spreading in a household. Among nis patients, 
a child in a large family was supposed to have taken 
typhoid at school ; the excreta were systematically 
disinfected and the child isolated, and he had ventured 
to predict that there would be no more cases in the 
house, but in three weeks to his surprise, another child 
sickened. On inquiry it was found that this little boy 
had slept in the same bedroom with the sick child ; no 
other children suffered. Children and new chums, Dr. 
Bancroft thought, were specially susceptible to the dis- 
ease, the latter piuticularly if living in boarding-houses. 
He thought that after every case of typhoid the pro- 
prietors should be obliged to have the room disinfected 
and cleaned. In private cases, he was accustomed to 
advise that the woodwork of the room in which a case 
had been nursed should he painted or varnished. He 
considered the stools to be the chief media of pro- 
pagation, also milk and other food which had been 
standing exposed in houses where there ¥ras typhoid. 
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He considered that the disease should be treated more 
like scarlatina —with regard to prophylactic measures. 
Here, the warmth of the climate proved very favourable 
to the spread of disease. Compare the gro\vth of pUmts, 
how it differed in different atmospheres ; for instance, 
the Pepper tree grew in Brisbane to a height of lUfect, 
in Toowoomba it was often 30 feet high ; European 
peaches fruited in Toowoomba but not in Brisbane ; 
Chinese peaches fruited on the coast but not up at Too- 
woomba. Similarly typhoid, which probably had its 
origin in a germ of vegetable nature, was modified here, 
and its spread favoured by climatic conditions. Dr. 
Bancroft thought that typhoid fever might arise de 
novo^ but rarely. He did not consider that one attack 
conferred immunity, as he had seen two or even three 
in one patient. As to the influence of weather VL\yon 
endemic typhoid, he remarked that, in warm moist 
weather with not much rain, fungi grew vigorously, 
with excess of rain, the common mushroom did not 
flourish, though the Jew's ear eaten by the Chinese 
grew well on dead logs in showery weather. In heavy 
rain typhoid seems to decrease ; in dry weather spores 
of fungi become scattered by wind ; typhoid seems 
then also to become more widely diffused. In droughts, 
too, the system became impoverished, as both vegetable 
and animal food were inferior, and so people were more 
liable to a severe form of the epidemic. As for rose- 
spots, he did not think them of any importance ; more- 
over, they were often indistinguishably mixed up with 
spots of various kinds. With regard to treatment, he 
agreed that rest and quiet were essential ; nervous 
patients occasionally required opium. He had had 
typhoid himself, and took chloral and morphia at times 
to procure sleep. Rice and milk he considered good 
food, but milk alone might be overdone. He did not 
like broth and beefteas as they tender to windy 
dyspepsia. Rice and gravy would often be found to do 
good service, also bread and milk. Milk should always 
be boiled before use, as one did not know whence it 
came. He objected to cornflour and similar manu- 
factured articles, as he was never certain of their 
constitution ; arrowroot farina he thought was better. 
The motions should always be destroyed — if in the 
country it was easy to make a log fire and burn 
them. He dislikal the use of carbolic acid as it dis- 
guised every other smell, and he did not know if pro- 
per cleanliness was observed. He found the best and 
meet handy disinfectant was sulphate of iron — two 
pounds to the gallon of water. This could be put into 
beer bottles and used as occasion required. He would 
prefer to see excreta carried out of town by railways, 
and not allowed to enter the drains at all. In closets 
he liked sawdust better than eartjii, as being cleaner 
and more effective. Pine sawdust looked very cleanly. 
Sucalypt sawdust contained much tannin, which acted 
on the albuminoids of the evacuations. Very often the 
breath was foetid, and for this he found iodine mouth- 
washes useful — one drachm of the tincture to eight 
ounces of water. In cases with abdominal tenderness he 
liked leeching if the patient be a strong person — it was 
sometimes wonderful to see how the fever abated after 
a critical haemorrhage. He thought that too long fast- 
ing was injurious for the patient, and liked to have him 
taking something, so to keep the digestion going he 
used the bitter bark, Alstonia, as a tonic. He found 
bntchers very subject to the disease, probably from 
their contact with meat which had been infected by 
flies. Flies, cockroaches, &c., were known to haunt 
closets, and it was quite probable that they carried the 
germs. Thorough cooking of animal food was necessary. 
Btimulants he liked in the later stages of the disease 
where strength was failing. 



NOTICE. 



The Editor ndll feel obliged Inj any gentleman^ ^^ 
wUhcg to ventilate any tuhject ofprofesiional or public 
interoft, writing an editorial or leading article on it, 
which if fimnd on pemtal to be coMonant with the 
jiolioy of the papeVy will be inserted in an early number, 

^* All cominunicati&ng intended for the Editor 
fhiruld be sent to tJie * A. M, Gazette ' Office, 35 Castle- 
reagh Street, Sydney. 
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EDITORIALS. 



AUSTRALIAN SNAKES, 

Some correspondence of a particularly vagae and 
inaccurate character has recently taken plaoe with 
regard to th^se in the columns of the daily press 
in Sydney. Though the snakes themselves hare 
been pretty accurately described and classified, from 
the naturalist's point of view, our knowledge as to 
the effect of the bite of the various venomous 
species is anything but satisfactory, and no branch 
of medical science displays a better opening for 
careful investigation by a competent man, with suf- 
ficient leisure, than the toxic effect of the bite of 
the various Australian reptiles. We use this word 
as, after the comparatively recent discovery of a 
lizard in Arizona whose bite is fatally venomous, 
the inquiry should not be confined to snakes 
merely. It is true that the late Mr. Krefft carried 
on some experiments in this direction, but they 
were not conducted with the needful strict accu- 
racy. To obtain definite and final results, the 
weight of the snake and of the animal ezperi- 
mented upon should be noted, and the pulse and 
temperature of the latter carefully watched, both 
before and after the wound. The effects of the 
poison when conveyed directly by the bite 
of the snake and indirectly by injection with a 
hypodermic syringe after collection should be 
separately studied. We mention this as the 
experiments of Dr. Thompson, of Launceaton, we 
are informed, show a marked difference in the 
effect, as the result of the two means. In Mr. 
Krefft's experiments none of these things were 
done. It is much to be regretted that eveiy prac- 
titioner who has occasion to treat a case of snake- 
bite does not send either to us or to the local 
branch of the British Medical Association a report 
of the case, recorded as near the time of occurrence 
and with as much accuracy as is possible, giving 
the treatment adopted and the result 
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We are of opinion that many of the most 
alarming symptoms present in every case of 
snake-poiBoning are the effect of terror and not of 
snake poison, and this the E<litor endeavom'ed to 
make manifest by a paper which he read before 
the N. S. Wales Branch of the British Medical 
Association and published in this journal of July, 
1884. 

The treatment adopted in many cases is, we 
think, terribly erroneous, and so far from tending 
to the patient's benefit, we believe, seriously perils 
his recovery. We consider the prevention of 
sleep and the reckless administration of alcohol, 
often of the vilest quality, amongst the most ob- 
jectionable of the remedies we protest against. 
Nothing is more ludicrous than some of the de- 
scriptions given in the lay press of the treatment 
of cases of snake-bite, one, we remember, winding 
up with an expression of gratitude to the ** town 
band " for its exertions in keeping the unhappy 
patient awake. In another, the described treat- 
ment is horrifying, consisting, as it did, princi- 
pally in the administration of four bottles of 
brandy to a young girl in a very few hours. In 
this case we think her |)eril was due more to 
alcoholic than to snake poisoning. 



THE DEATHS OF CAROLINE YATES 
AND JOSEPH SABATOWSKI. 

Since our last issue a case of great public interest 
has occurred in Sydney, of which we will give an 
outline with such comments as we think are called 
for. 

A young married woman named Caroline Yates, 
living apart from her husband, having become 
pregnant, and wishing abortion to be procured, 
applied to Dr. Sabatowski, a Pole, practising in 
Sydney, and claiming to possess the degree of 
doctor of medicine of Paris. After two or three 
interviews with him she became very dangerously 
ill, saying that he had performed an operation on 
her and injured her internally. She died on March 
16. The police being informed of the occurrence 
an inquest was held, and the j^osUmortem exami- 
nation disclosed extensive laceration of the uterus, 
evidently the result of the improper use of an in- 
strument, death being consequent upon shock and 
peritonitis, caused by this injury. Dr. Sabatowski, 
on learning that an inquest was to be held, dis- 



appeared, when a warrant was issued for his 
arrest. Nothing was hoard of him until his dead 
body was found on Saturday, March 19th, in the 
bush at Hurstville, a suburb of Sydney, a post- 
mortem and subsequent analysis showing that he 
died from the effects of poisoning by cyanide of 
potassium, which had been self-administered. 

This man, calling himself Dr. Sabatowski, had 
been practising in Sydney since August, 1885, 
about which time he presented a diploma of the 
University of Paris to the Medical Board for 
registration. As no applicant is required to give 
more proof of his identity with the person named 
in the diploma than his own declaration, he had 
no difficulty in obtaining compliance with his de- 
mand, though we believe considerable doubt was 
aroused as to his being really the true owner of 
the degree, for astonishment was expressed that a 
man so vulgar and apparently ignorant should 
possess the M.D. of so distinguished a school. 
For ourselves, after having made due inquiry, we 
think there is no doubt that he was not the peison 
named in the diploma which he presented, but 
that he was an impostor sailing under the colours 
of another man. We cannot blame the members 
of the Medical Board for registering him, for they 
exercised all the precaution which the law enables 
them to do, and, however grave their suspicion, 
the man having complied with the law, they had 
no choice but to register him. 

There are other well-known examples of the 
same fraud in New South Wales, but, though the 
men are well known, with the present state of the 
law, there is no remedy. 

' Sabatowski, ever since his first establishment, 
was notoriously a mere abortionist, and had but 
little, if any, legitimate practice. He was mixed 
up in a case of suspicious death some time before, 
but the inquest revealed nothing very definite. In 
that case the patient was a male, and there were 
strong suspicions that the death was the result of 
morphia poisoning. 



How THB LA.TE PAUL BEBT TKSTED THE VALUE 

OF Vaccination.— It is told of the late M. Paul Bert, as 
an instance of his scientific entfausiasm and fearlessness, 
that, at one time, when he was impressed with the 
prevalence of small- i)ox from whicli those vaccinated 
in youth, and not revaccinated, had suffered largely, he 
had decided to test for himself the value of revaccina- 
tion ; and he did so in a manner which might poesibly 
have cost him his life had his doubts been justified. 
He was vac3inated, and afterwaixi had himself in- 
oculated at Havre with virus from a man who was 
dying of small-pox. He did not contract the disease. 
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THE GENERAL MEDICAL COUNCIL AND THE 
MEDICAL SCHOOL OP THE UNIVERSITY 
OP MELBOURNE, 

A Mebting of the Council of the Universjty of 
Melbourne was held on February 28, Dr. Brownless 
(Vicc-Chancellor), in the chair. 

The Vicb-Chancelloe said that their business was 
to consider the letter prepared by the Faculty of 
of Medicine in answer to a letter addressed to the 
General Medical Council by Mr. F. W. Eisner, F.R.C.S., 
of Richmond, pointing out the deficiencies of the 
curriculum and various other shortcomings in con- 
nection with the Medical School, such as the non- 
existence of clinical instruction, &c. 

Dr. Fethebston said that the letter had not been 
circulated. 

The Vice-Chancellob said that Mr. Eisner wrote a 
letter, making certain charges against the Medical 
School, which were of a very damaging character. The 
Faculty of Medicine was asked to prepare a report 
replying to these charges, to be sent to the British 
Medical Council. The draft of that report or letter 
was now before them, but he thought it should be 
considered strictly private. There should be no 
possibility of Mr. Eisner, or anybody else, dealing with 
this communication until the British Medical Council 
had received it. 

Dr. Fethebston moved that the letter be circulated, 
and marked " confidential." 

This was agreed to. 

[Wb hope that there is legitimate reason for the 
excessive caution shown by the Council of the Mell)ourne 
University in discussing this matter with such strict 
secrecy, and that its dread of publicity does not arise 
from the truth of the accusation made. — Ed. A,M^ G.'] 



THE IMMIGRATION OF PHTHISICAL PATIENTS 
IN RELATION TO DEATHS FROM PHTHISIS 
IN AUSTRALIA. 

It being well-known that mjiny phthisical patients in 
the last stage of the disease are sent to Australia from 
Europe, and that the deaths of some of these swell tlic 
Australian records, Dr. H. T. WliittcU, Ucqistnir-CTuneral 
of Births and Deaths in South Australia, to asccrtiiin 
how fnr this factor influences the returns, issued on 
1st June last, instructions to the registrars in his colony 
to obtain, whenever possible, on registering a death 
from phthisis, information as to the length of time the 
deceased had resided in the colony. Since these in- 
structions were issued 171 persons have died from 
phthisis, and it has been ascertained that G9 of these 
were bom in the colony ; 2 had been resident one year ; 
6, two years ; 4, three years ; 2, four years ; 4, five 
years ; 13 between five and ten years ; 8 between ten 
and twenty years ; 10 between twenty and thirty years ; 
24 between thirty and forty years ; 1, forty-eight yeara. 
In 28 cases the length of residence could not be 
ascertained. Of those born in the colony, 9 were below 
twenty-one years old, Jind 38 between twenty and thirty 
years old. These observations require to be continued, 
but at present the immigration of phthisical patients 
is not shown to largely influence the number of deaths 
from this disease. We hope that the Governments of 
the other colonies will imitate the example set by the 
Registrar-General of South Australia, concerning a 
matter of such interest and importance. 



[^Contribuicd.\ 

THE PllOrOSED MELBOURNE HOS- 
PITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, 

A MOVEMENT is OH foot In Melbourne for the 
establishment of a Hospital for Consumption 
and several public meetings have been held, at 
which various resolutions were passed and pro- 
mises of ample support received. The arguments 
in favor of such an institution have been ex- 
haustively discussed and they may be briefly 
summed up thus : — 

I. The Melbourne Hospital, which has always 

a large number of consumptive cases in its wards, is 

not suited for their treatment, and is obliged to 

dismiss them after a certain time, whether 

" cured " or only *' relieved '* as the returns state ; 
tlie hospital further has in reality no room for 
these cases, as it is unable to accommodate even 
the most urgent cases, surgical or medical, under 
pressure such as is met with when a typhoid 
epidemic rages, and the extra burden is tlirown 
upjn the Alfred Hosj)ital, which in the recent 
epidemic was filled up almost at the same time as 
the metropolitan institution, necessitating the 
erection by the Board of Health of a fever camp 
in its grounds, and this has been crowded since 
the day of its completion. 

II. The sanitary condition of the Melbourne 
Hospital has of late been so indifferent that a 
great public outcry has been raised for its imme- 
diate removal, or destruction and re-crection ; 
some of the staff comlemncd the institution in no 
measured terms, and Mr. FitzL»erahl has refused 
to oporatc until a better state of affjiirs has been 
brouglit about. Up to date, Iiowever, nothini^ 
has been done, and the promoters of the Con- 
sumptive Hospital have seized upon the right 
moment for setting their movement on foot, since, 
argue they, if nothing is done for the iniprove- 
ment of the hospital, we feel it our duty to im- 
prove the condition of the unfortunate phthisical 
patients who either cannot gain admission to the 
hospital un ler the present conditions or prefer to 
die in their own homes to running the risk of 
what they are led to believe would mean instant 
death within the walls of the Melbourne Hospital. 

III. In no city of equal size throughout the 
civilized world is there less provision made for the 
sick than in Melbourne, since two general hospitals 
and a homoeopathic institution have to do the 
whole of the medical, surgical, and fe?erwork; 
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of course the condition of the population is better 
than in any other city of the same size — hence, it 
is argued, there is no necessity for so many 
charities, as most people can pay for medical 
attendance at their own homes. But when we 
come to consider cases of phthisis alone, we must 
take in a number of important points, for instance, 
that a great number of cases are introduced into 
the colony from all parts of the world, on account 
of the supposed good effect of the Melbourne cli- 
mate, some of the patients being well-to-do, others 
being destitute, and all strangers. Provision of 
some kind must be made for these, unless we im- 
pose a prohibitive poll-tax on all consumptive 
immigrants, or turn them back from our inhospit- 
able shores. Some of these patients could pay 
for their maintenance, others would have to live 
on the charity ; at present they drift about in all 
directions rtntil they die miserably in some 
stranger's house or at the general hospitals, if 
they have succeeded in gaining admission without 
recommendation . 

IV. The number of phthisical cases in Victoria 
increases year by year ; under appropriate climatic 
and hygienic treatment those cases of non- 
tubercular character would have the best chance 
of recovery, whilst if left in a general hospital for 
a time and then discharged ** relieved," they 
would only return again and again and ultimately 
die. A special hospital would reduce the death- 
rate considerably. 

y. Special treatment of all phthisical cases is 
absolutely necessary ; in the wards of a general 
hospital this is impossible under existing cir- 
cumstances, and at the present state of our 
knowledge it is as necessary to provide for the 
separation of cases of consumption as it is to 
isolate lepers, which is done in Victoria. To talk 
of ** boarding-out " such cases, or of sending them 
to an Incurable Hospital, is similar to talking, of 
allowing small-pox patients the run of the country. 

VI. Melbourne is wealthy enough to endow and 
support an Hospital for Consumption (exception 
has been taken to this title, but it is in use at 
most similar institutions in the United Kingdom), 
and, if necessary, to build another general hospital. 
Dublin, whose population is less by 100,000 
than that of Melbourne, and which is perhaps the 
poorest city in the world at present, has no less 
than 38 charities, including some 10 general 
hospitals second to none in the world, and all of 
these are supported by voluntary contributionR, 
with the exception of the House of Industry, 
which gets a small Governmeift Grant, and the 
Workhouse Hospitals. 

And now for a few arguments which have not 
been generally advanced in favour of this institu- 
tion from a medical point of view. The cases of 



consumption require to be divided into two great 
classes, the non-tubercular or curable, and the 
tubercular or incurable ; at present this is not 
done anywhere, since the task of examining all 
sputa for the diagnostic bacillus is firstly too 
much for the overworked resident medical officers 
of general hospitals, and secondly, it would require 
a special knowledge of pathological histology 
which is not required by every licensing body's 
curriculum, and is seldom met with by accident 
in medical students, by whom the work wookl 
inevitably have to be done. A staff of honorary 
medical attendants conversant with the recent 
pathology and pathological histology of phthisis 
could soon get together a class which they would 
educate and train according to the most reeent 
investigations, which done, there would be no 
difficulty in getting a sufficiency of hands to 
elaborate diagnoses for all future time, and what 
is at present but a very desperate-looking yentnre 
in surgery, namely, the removal of consolidated 
portions of the lung by operation, and drainage 
of suppurating cavities by resection of the riba 
would in a special hospital become as ordinary a 
method of rational treatment as ovariotomy is in 
its own place. In a paper on *• Tubercle, Conta- 
gion and Heredity," in last year's issue of this 
journal, I drew attention to numerous points in 
regard to the treatment at special institutions of 
phthisis in its two forms, and showed what kind 
of cases would benefit most by admission thereto, 
so I may be pardoned for referring to that paper 
in connection herewith. 

. As to locality for a site there can surely be no 
doubt as to the best situation for the proposed 
hospital ; to my mind Sorrento seems to be 
specially favored for the purpose, and resembles 
Ventnor in more than one particular, whilst the 
everlasting Australian sunshine will be added to 
a host of advantages hardly to be obtained any- 
where else in the whole world. The distance need 
be no bar to the best medical advice being obtain- 
able, for the trip can be made in a few hours 
down the bay, and it would not be necessary for 
the coDsultinc^ staff to visit the hospital more 
than twice a week, since the treatment once laid 
down can be entirely carried out by an efficient 
resi(ient staff, whose oniolumcnts would of course 
have to be on a liberal scale. More might be 
said, but it will hardly be necessary, as a humane 
body of men has taken up this matter with deter- 
mination, and will as surely carry it to its com- 
pletion as was the Alfied Hospital, in spite of 
systematic and violent opposition, both lay and 
medical. 

F. W. ELSNER, P.R.O.S.I. 

Richmond, Melbourne, March, 1887. 
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LETTERS TO THE EDITOR. 



SMALL-POX AT PORT DARWIN. 

{To the Editor of the A. Jf. Gazette,') 

Sir, — As jon are, donbtless, aware, we have 
recently had a case of small-pox at Port Darwin. 

Being the first case of a contagions nature, our 
system of quarantine was necessarily put upon its 
trial, and as we have the whole question of 
quarantine so prominently before us at the present 
time, I should like to invite a few comments in a 
medical paper. 

I would first state that beyond setting apart a 
distant island in the harbour for the reception of 
cases of infectious disease, our precautions were 
practically nil. 

When, therefore, a case of small-pox did 
arriye, all arrangements had to be made on the 
spur of the moment, causing, of course, much 
delay and some few hitches. 

On Jan. 20th, the S.S. " Chin gtu " arrived 
from Hongkong, haying on board some 250 souls, 
of whom about 160 were Chinese coolies — 30 for 
this port. 

The ship was boarded by Dr. Wood, the Health 
Officer, after he had received satisfactory replies 
from the master to the usual questions. The 
Harbour Master and an official of the Customs 
also proceeded on board. 

The Chinese passengers were in charge of a 
Chinese ** doctor," bat there was no European 
medical man on board, and Dr. Wood therefore 
mustered everyone for inspection. When he had 
all but finished, he discovered an undoubted case 
of variola in a Chinese passenger, the eruption 
being at apparently the third day. 

Dr. Wood at once ordered the patient to be 
isolated in a boat towing astern, the passengers, 
their clothes, and the ship to be thoroughly dis- 
infected, and came on shore again. Ho changed 
his clothes, underwent fumigation, and awaited 
instructions from Adelaide. Next day he was 
unfortunately totally incapacitated from work 
by illness, and I, a resident of only a few 
weeks' standing, being the only other medical 
man in the place, had to do the best I could in 
assisting the authorities. Being in total ignorance 
as yet as to what arrangements were to be made, 
it seemed to be my plain duty as a medical man 
to proceed on board the steamer and again 
examine the crew for further cases. 

As my conduct has been adversely criticised, I 
may perhaps be allowed to make an explanation. 
Seeing that the master of the ship had already 
failed to discover the case, might he not again do 
so ? or could he be blamed for failing to discover 
a . case say in an initial stage of prodromal 



exanthem 7 especially as skin eruptions of all 
kinds are very common among the lower classes 
of Chinese. (In the case in. point there was a 
well-marked exanthem on the lower part of the 
abdomen). 

Surely the presence of a medical man was 
necessary here. Suppose the ship had proceeded 
to soa with an undiscovered case of variola on 
board, might we not have had a repetition of the 
** Preussen " affair ? 

Having examined the crew and found no 
further cases, I returned in the launch for orders ; 
was met at the landing stage and ordered into 
quarantine, being subsequently engaged to attend 
the patient. 

Up to this point I find that my action was 
exactly that recommended by Dr. McLaurin, 
President of the Sydney Board of Health, and 
acted upon in the ** Preussen " case (vide Austra- 
lasian Medical Gazette^ Jan. 15, 1887, p. 105), 
with of course the exception that I was acting 
without instructions, and had to return for them. 

By this time instructions had arrived from 
Adelaide. Dr. Wood was ordered to isdate 
himself as much as possible, while everybody who 
had been on board the infected ship was ordered 
into quarantine. By the latter order the Harbour 
Master and Customs Officer, who had boarded the 
" Chingtu " with Dr. Wood and had come on shore 
again with him, were included. Whether they 
had acted rightly or wrongly I do not wish to 
discuss here, but seeing that the mischief (if any) 
was already done, I cannot but think that it was 
an unnecessary hardship and expense, partaking 
also of the ludicrous, to solemnly chase them off 
the shore, place them on a hired vessel, and tow 
them off to distant waters, where they were kept 
for 24 days, 21 being considered necessary for 
safety, and the extra 8 being added owing to the 
non-arrival of the order for their release from 
Adelaide. I was, at my own request, anchored 
off the island in a small craft — the only one 
obtainable — ^with an attendant, the patient and 
another attendant being located in tents on the 
island itself. The case was a simple one of 
variola discreta, and did favourably. 

We were not released until 6 weeks had elapsed, 
21 days after the last scab came away. I am 
happy to state that no further case has occurred 
either in our own community or on board the 
*' Chingtu." 

Such is a brief narrative of the facts, but there 
are a few points of local and general interest on 
which I should like a medical opinion : — 

I. Was not the Health Officer right, as the 
only medical man in the place of official standing, 
in coming off again to the shore, knowing that on 
him principally (this being the first case of the 
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kind) must fall the bnrden of making all arrange- 
ments under orders of the authorities in Adelaide ? 

II. Is it not absolutely necessary that our f»ort 
— the first of call for nearly all ships arriving 
from the north — should have some proper system 
of quarantine ? As I hare be to re stated, we have 
no provision except an island, which appears to 
me to have nothing to recommend it save its 
distance, being destitute of a proper water snpply, 
unapproachable at low tide, small, low-lying, and 
consisting almost entirely of dense bush, the home 
of alligators, mosquitos, and malaria. 

III. What are the reasons for considering a 
period of 21 days as necessary for detention, after 
the last patient has been declared well? I 
believe the incubation period of emall-pox is 
placed at 14 days. I find in an article on the 
subject in Quain's Dictionary of Medicine, that 
Dr. Alex. Collie states "the patient may be 
discharged safely when the crusts and scales have 
disappeared, and not less than six baths have been 
given at intervals of two days.'' 

lY. Ought not every large passenger steamer 
be compelled to carry a European doctor? As 
things at present stand, the Health Officer here, 
supposing he receives satisfactory answers to the 
usual questions, at once boards the ship and, with 
a view to making certain, inspects the whole of 
the crew and passengers. Should he discover 
anything of an infectious nature, he is at once 
quarantined by law. He is therefore liable about 
twice a week in this port to a period of detention 
of some six weeks, which in the case of a busy 
medical man is, to say the least of it, extremely 
inconvenient. 

V. Ought not the Health Officer here to have 
more local power ? At present all arrangements 
are made at Adelaide, 2000 miles away ! 

The startling and adverse criticisms made in 
the Adelaide papers, inspired, no doubt, by a 
somewhat mischievous telegram from a resident 
here, describing an extraordinary state of indig- 
nation in the town (a statement, by the way, 
which I have been unable to verify) do not, I 
think, concern us as medical men. I cannot but 
think, however, that they are calculated to do 
much harm, by fostering a feeling of scare, which 
is much to be deprecated in an outbreak of 
epidemic disease. The statement in a Sydney 
paper that our smaU-pox case was really one of 
chicken-pox is an interesting instance of distant 
diagnosis. 

I am. Sir, 

Yours obediently, 
CHARLES LETHBRIDGE STOW, 
M.R.C.S., L.R.C.P. Ed. 

Palmerston, Port Darwin, N.T., 
Mai€h 15, 1887. 



[I No. 1. — Yes, if he took proper precaations for the dis- 
mfcction of himself and clotnes on landing. 

No. 2.— Yes. 

No. 3. — Thoujjfh in the majority of cases the period 
of incnbation of small-pox is about 14 days, ;ct cases 
have occurred in which this period has been prolonged, 
it is therefore only justifiable caution to make the 
period of detention 21 days after the l&st exposure to 
contagion. 

No. 4. — We are of opinion that it is most advisable 
that all ships having a large number of souls on boaid 
should carry a doctor who has been properly educated 
according to the Kuropean system of medicine, bat how 
this is to be enforced we can hardly say, except by 
fining every master whose ship arrives without evidence 
of his having shipped such an officer. ur correspondent 
must not overlook the fact that in Japan the practice 
of medicine is that of Europe, taught on the most 
approved principles, and that all medical practitioners 
there have to pass a strict and sufficient examination. 

No. 5. — We are of opinion that the Health Officer 
should receive good general instructions as to his 
course of duty and have absolute power to caiTy them 
out, being, of course, held responsible that he does not 
abuse such power. A Health Officer who is unfit 
to be entrusted with it is unfit for his post The 
possession of this power is the more necessary at a 
place so distant from head-quarters as Palmerston, for 
circumstances might occur which would render com- 
munication with the central Government impostdble for 
many days.— £d. A,M,Q^ 



ANTICS OF CORONERS. 
To the Editor Medical Gazette, Sydney. 

Sib, — My attention has been called to an editorial 
in your paper of the 16th ult. referring to certain 
inquests, and amongst them that upon one Charles Whit- 
tington at which I officiated, and the purport of which 
is a tissue of untruth!*. 

So far as the injuries the deceased received when he 
came to me, they consisted of a compound dislocation 
of the middle finger of the left hand, and a superficial 
flesh wound of the arm, caused through a pitchfork 
having scored it in the fall. The former I reduced, and 
in the latter put one stitch. I asked the man whether 
he had sustained any injuries to the ribe, and he said 
"No, I am all right there, except the old hurts 
(referring to some old breakages), I fell on my bands 
and face on some soft litter. I ought to know what 
broken ribs are ; let me put on my coat and go home." 
This was on the 22nd December last. 

On the 26th December deceased called on me, having 
walked into town a distance of three or four miles. 
He stated he was first-rate, and showed me his finger, 
which was doing as well as could be expected. So far 
in reply to attending the man a week without finding 
out his ribs were broken. 

Now the man with whom the deceased lived and for 
whom he was working came to me subsequent to 
the inquest, and stated that the deceased had, to shew 
his ribs were all right, gone through the *' extension '* 
motions (having been an old soldier), and further, on 
the Sunday and Monday before his death had bieen 
visiting his friends on foot, having walked several 
miles. On the Tuesday also he was turning a chum 
and carrying water with his uninjnred hand, and on that 
night to shew how well he was, in going to the outhoose 
where he slept — ^to use the man's own words— 
" gambolled like a sheep, and said good night." 
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In the moming he was fonnd by his employer lying 
on the edge of the stretcher, apparently as if he had 
been trying to get into it, in great pain and lock-jawed. 
When asked what had happened to him he could not 
tell, and said he did not know, and he died within the 
twenty -four hours. His employer's idea is, that during 
the night, in a fit or otherwise, he had attempted to 
leave the building, and in the dark had fallen over the 
sleeper (or step) to the giound a distance of about 
three feet. 

It would appear miraculous if a man with five or 
six ribs broken and one perforating his lung could have 
acted for eight days as shewn above. 

As regards my officiating at the inquest, as neither 
the broken finger nor the lacerated arm could have 
been the cause of death, I could see no impropriety in 
acting as I did. I might add that the man was without 
means, and was merely working for his maintenance, 
being an old man. 

Your informant must be as conversant with the 
above facts as I am myself, and I can trace no other 
reason but malice for his action in so working through 
you. 

I write you the above particulars without prejudice, 
and presume you will have the courtesy to publish 
them« Yours obediently, 

THOS. H. PROSSBR, 

Coroner. 
Crookwell District, March 12, 1887. 

[We hardly suppose that Mr. Prosser is intentionally 
so candid as to mean what he writes, viz., that the 
Inquest held by him on the late Charles Whittington 
" is a tissue of untruths.** As to the exciting cause of 
the " lock-jaw,*' it certainly was not. a recent injury, 
and if , as is attempted to be shown by Mr. Prosser, the 
man's ribs were broken only on the night before his 
death, they were not responsible for it, though they 
may have been the origin if broken at the same time 
that his hand was injured, their fracture having remained 
undiscovered by Mr. Prosser, who treated him. On the 
whole we think the most likely cause of the tetanic 
seizure to have been the compound dislocation of the 
finger. All the papers in the case having been ordered 
to be laid before Parliament, we shall have the oppor- 
tunity of thoroughly inquiring into the whole case, 
when we will further comment on it. — Ed. AM,Q.'\ 



MEDICAL ETIQUETTE. 

(lb the Editor Auttralanan MedioaX Gazette.) 

Sib, — As your paper is our guide and "own familiar 
friend,*' will you Kindly state the relations necessary to 
be observed between two medical practitioners in one 
town, (the only ones), one being coroner. You would 
oblige also if you would mention what work is get-at- 
able re the legal aspects of such a case. 

Yours, &c., 

"INQUIRER." 
March 4, 1887. 

[Without full information of the particular 
grievances in dispute, we are unable to say more than 
each ''should do as he would the other should do to 
him." Styrap's "Code of Medical Ethics" is the best 
work on the subject. For the legal aspect of the case 
our correspondent must study the Acts of Parliament 
dealing with such matters in this colony. — Ed. A^M.G,] 



ADDENDUM TO MY ARTICLE ON DRUMINB. 

(The Editor of the AM,Q.) 

Sib, — There is an expression of reproach, frequently 
used, somewhat as follows : " Give him some of his own 
medicine.** I should not complain of this regarding 
my alkaloid. About a month ago in alighting from a 
tramcar in motion I was dragged along the ground, 
and produced two brush-wounds, besides weakness at 
the knee-joint. Two days ago, in very damp weather, 
on getting up, the knee felt weak and I was almost a 
cripple. Pain increased, and about one p.m. there 
were marked tenderness and pain in the ligament from 
patella to tibial tuberosity, so that even rest in the 
recumbent posture gave no benefit. My stock of 
drumine (I have since found more of it) consisted of a 
particle or two on a filter paper; with this weak 
solution I performed subcutaneous injection in two or 
three places over the tendon, with the result that I 
could soon walk easily, and neither pain nor tenderness 
remained. Whether there was rheumatic or idiopathic 
tendonitis I will not say, but the result is evident, and 
if a so-called weak knee can be strengthened by 
drumine, and pain removed, there is surely a pretty 
evident case. I may be excused for referring to my 
first experiences. I had tried the drug on myself, and 
an old Scotchman with severe lumbago came to consult 
me. I told him I had a new drug, and that I had found 
other remedies fail. " Do what you think fit,*' he said. 
The result is known. I have never hesitated to use the 
remedy on myself, and I can conscientiously say that, 
from the benefit which I have derived from its use on 
my own person, I consider my labour very well spent 
in investigating its properties. 

JOHN RBID, M.D., M.A. 
11 Spring-street, Melbourne. 

THE INQUEST ON MARGARET SAMPSON. 
(To the Editor of the AM.G,) 

Sib,— I am desirous of bringing the whole circum- 
stances of the Breeza afEalr unier the notice of the 
Medical Profession of Australasia through the medium 
of your valuable paper, especially since the public 
press has given a very unfair account of the case. 

The facts of the case arc these : — On Friday, the 4th 

March, 1887, I was informed that an unregistered 

practitioner, named R. B. Canney, had performed an 

operation on a woman, Margaret Sampson, at Breeza, 

which was followed by her death. On my way that day 
to the coroner, Mr. Patrick Brougham, I met Canney, who 
informed me that he had the night previously performed 
craniotomy, and used a common chisel. I orally 
informed the coroner of the affair, when he said he 
would telegraph to Breexa and to Sydney for instruc- 
tions. On the following Monday, hearing that the 
body had been buried, I went again to the coroner when 
he said " I have heard nothing yet, and I think the 
matter will fall through.'* I told him I would not let 
such a case pass unnoticed, and so I took the train to 
Breeza that day and called on the mother and father 
of the deceased woman. They said deceased was in 
labor only two daye, that she was not very bad and was 
able to walk about on the day of the operation ; that 
late in the evening fits came on. They sent for R. B. 
Canney, thinking he was a doctor ; he arrived at about 
4 p.m., and operated that night at 8 o'clock. They 
said Canney did not tell them what he was going to 
do, that the screams of the girl during the operation 
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were so ^reat that thej bad to leave the camp, and the 
father said that Canney was so covered with blood 
that he could not look at him, and that he and a neigh- 
bour saw Cannej with a chisel which was covered with 
blood. Oannej asked £10 lOs. as his fee. On direc- 
tions I went to a bash carpenter hard bj, who showed 
me the following instruments lent to Canney, viz., two 
flat wood chisels, a large screw-driver, and a large pair 
of farrier's pincers. I was told also that the only 
woman present during the operat on was a Mrs. Tighe. 
These particulars I forwarded to the Minister for 
Justice, and added that Canney was an unregistered 

Sractitiouer, and that there were three duly qualified 
[edical men within reach. On the 9th instant, the 
coroner called on me in a great hurry and requested 
me to make a post-mortem examination, wishing me 
to start at once. 

The body was exhumed after 6 days burial, and on 
examination I found recent signs of childbirth. The 
uterus was completely torn from its attachment to the 
vagina and completely inverted, and lying wholly ex- 
tenial to the body between the woman*s thighs and 
resting on the floor of the coffin, the broad ligaments 
were still attached. The perineum was ruptured back 
to the sphincter ani and thence round the anus and 
into the ischio-rectal fossa. The external genitals were 
much torn ; the bladder waa empty and contracted ; 
the heart normal ; antero posterior diameter of pelvis 
H inches, transverse diam. 3f. Deceased measured 
ia height 6 ft. 6 inches, and was very broad-shouldered 
and appeared to be about 18 years of age. 

The infant appeared to be full timed and well 
nourished, the two parietal bones and part of occipital 
had been removed, the brain matter was also gone. I 
wrote the particulars of this examination in my deposi- 
tion, adding as the cause of death '* to bo due to ikoek 
eontequerU on laceration and inversion of the uterui" 

At the inquest R. B. Canney was first called, he took 
about two hours to make his deposition, and while he 
was giving his evidence I was not allowed to be present, 
and the coroner was so particular that I should not 
hear what wa<) going on that he sent the sergeant of 
police out to turn me off the verandah. When I was 
called I simply read my depositions, not being asked 
any questions either by the coroner or sergeant. By a 
juror I was asked — is it possible for a child to be bom 
alive after the mother has been four days in labor ? I 
answered yes, especially in first cases, but I remarked, 
this woman by the parents' account was only two days 
in labor; and in answer to a question what should be 
done in case of convulsions, I was about to describe 
chloroforming when the coroner stopped me, saying " I 
want no lecture here." It took under 10 minutes to 
give my evidence. I may add that I am in total ignor- 
ance of what Canney said on oath. 1 was not asked 
one word as to whether he did right or wrong. Dr. 
Middleton being called, be confinned some of my 
evidence and rejected other parts. The following 
questions were put to him: — Is it possible for a child 
to be born alive after the mother has been 4 davs in 
labor? No. Do you think that anyone could have 
saved Margaret Sampson? No, not even the most 
skilled operator (mind he never saw the woman 
alive). Do you think R. B. Canney acted correctly ? 
Yes; he did the right thing. It is what I should have 
done. What do you think death was due to ? Exhaus- 
tion from protracted labor. 

Then comes the coroner's summing up with not one 
word about Canney being unregistered. "You have 
heard, gentlemen of the jury, Mr. Canney *b statement ; 
he described to you what he did. He also showed you 
the proper instruments, and how to perform the opera- 
tion properly; he said he had not his instruments with 



him, but he did his best without them, and gentlemen 
of the jury, it it yow plaoe to decide whether yon think 
R. B. Canney gailty of malpraxis ; M you think he did 
not perform the operation properly, and the woman 
died from his treatment, yon most convict him of man- 
slaughter." 

The finding of the jury I think is pretty well known, 
but I leave the matter for " the medical profession to 
decide as to the correotness of this finding." 

I am, Sir,'^., 

B. J. A. HAYNB8, 
L.aC.P. LOND., M.R.C.S. Bira. 

Qunnedah, N.S.W., March, 1887. 

[The depositions taken in this case will, we are in- 
formed, shortly be laid before Parliament. Until they 
are we defer our comments on it. We, however, may 
say that we think it would have been more satisfactor/ 
had the evidence been sent, on arrival in Sydney, to 
the Medical Adviser of the Government for his perusal 
and report. — Bd. A, M, Q, ] 
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OBITUARY OF DR. MAHBR AND OORRBOTION. 

{To the Editor of the A. M, QazetU.) 

Sib, — In your last issues I noticed the obituary of Dr. 

C. H. Maher and the subsequent correction, and I very 

much regret that your informant did not give you more 

complete and trustworthy information for that oorree* 

tion. The real facts are that George Herbert Maher 

died on January 16, 1887, at his father^s residence in 

Burwood, of Phthisis (not of Typhoid Fever as stated 

in both notices). As the obituary list in the A.M,Q» 
includes only the names of members of our profession, 
and as the correction in your last issue does not allude 
to the fact that George H. Maher was virtually, although 
not actually by final examination and registration, "one 
of us," I am anxious that it should be made quite clear. 
George H. Maher had a very brilliant career at Trinity 
College, Dublin. He took his B.A. and LL.B., the 
latter with high honors, and had completed the courses 
necessary for taking his degree of M.B. when he was 
struck down by the disease to which be subsequently 
succumbed. 

His talents were of a very high order, and his personal 
qualities, together with tastes of a highly cultivated 
nature, endeared him to all those with whom he came 
in contact. I, who had the privilege to attend him in 
his last illness, can best bear witness to the courage 
with which he fought against his disease, and thoee of 
us by whom he was surrounded know best what a 
brilliant future there was before him if he had been 
spared to practise his profession. 

Apologising for trespassing upon your space, 
I am, 

Yours, etc., 

DAVID COLLINGWOOD. 
Summer Hill (Sydney), 22nd March, 1887. 

[We are pleased to insert Dr. Collingwood*8 letter, 
but must express our regret that, thinking Mr. Oeorge 
Herbert Maher '' one of us,*' he did not see fit to send 
us timely and correct information for an obituary 
notice instead of leaving the matter to be dealt with on 
chance information. — Bd. A.M» 0S\ 
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CRBMATION. 

It is with natural satisfaction that we reprint the 
following extracts from a leading article in the Lancet 
of Feb. 19 last, the more so as we believe it to be the 
first occasion on which it has in any way given favour- 
able countenance to the practice : — 

** Cremation is rapidly making its way in some 
civilised communities. Sensational objection to it is 
subsiding, and the gentler part of the creation, to whom 
not long since it was most objectionable, has, so to 
speak, come round to it with such effect that at a 
meeting of the Ladies Somerville Club, held a year or 
two ago, with one of the representatives of medicine in 
the chair, a resolution in favour of cremation was 
carriied by a large majority. For many and sufficiently 
valid reasons we have been most careful in these columns 
not to favour cremation until we could see how it might 
be carried out, cito^ tuto, and like the Latin poet, have 
felt our anxiety, '* tuta timeng" to the extent of fearing 
safety. For this there was abundant cause in one 
danger alone — namely, that men inclined to commit 
mui^er might find in the crematorium the cisiest con- 
cealment of their guilt. At the same time we never 
doubted the value of cremation as a sanitary measure, 
and now that some of the more serious difficulties 
surrounding it are passing away, we are open to all fair 
discussion of its progress. In New South Wales a 
Public Bill authorising cremation pa<ised through the 
Legislative Council on August 5th for presenlation to 
the Legislative Assembly. » « « ♦ 



We have presented the leading principles of the measure, 
and we are bound to admit that they are as sound as 
they are vigorous and effective. The provision which 
makes it impossible for anyone who has an interest or 
expectancy in a deceased person to obtain a '* cremation 
permit" removes the one great objection, which we 
have always enforced, more efficiently than any other 
plan that has hitherto been proposed, and seeing that 
cremation is apparently already recognised by the law 
of England, we should be glad to see an Act passed in 
this country on the same lines; for it seems to be 
proved by recent cremations that there is no real 
obstacle to cremation in England in the present state of 
the law, and there was no real obstacle in New South 
Wales. But, with much common sense, our colonial 
brethren have preferred to proceed in this matter by 
virtue of an affirmative rather than a negative law, and 
they are unquestionably in accord with the spirit of the 
times in carrying out this principle. They have, in 
short, made the law on a great sanitary question in- 
telligible and fresh, so that everyone can understand it 
and act upon it. We must not conclude this article 
without claiming for the profession of medicine in the 
Antipodes considerable credit for the part it has played 
in the matter of cremation legislation. To one of our 
medical confreres in Sydney, the Honorable John 
Mildred Creed, who, in a speech exceedingly able and 
exhaustive, moved the second reading of the bill in the 
Legislative Council of New South Wales, a tribute is 
due for the success which so far has been achieved 
towards bringing cremation into a legal and safe prac- 
tice on the other side of the globe." 

Mb. Bbuok, of 35 Castlereagh-street, Sydney, has 
just received a supply of the new kind of Clinical Ther- 
mometers for the vest-pocket, in form and size of a 
lady's watch ; the price of this novel thermometer lb 358. 



THE MONTH. 



NEW SOUTH WALES. 

The following examiners in medicine have been ap- 
pointed by the Senate to act with the lecturers in 
conducting the third professional medical examination 
at the University of Sydney: — Medicine, C. M*Kay, 
Esq., M.D.; surgery, A. Ren wick, Esq., B.A., M.D. ; 
midwifery, C. K. Mackellar, Esq., M.B., C.M. ; medical 
jurisprudence, H. N. M'Laurin, Esq., M.A., M.D. ; psy- 
chological medicine, Sir Alfred Roberts, M.R.C.S. 

At the meeting of the Senate of the University of 
Sydney, held on March 21, a letter was received from 
Professor Dr. Stuart, urging the immediate appointment 
of a Tutor in Medicine. After some discussion upon 
the necessity of appointing such an officer, and also 
upon the question of the adequacy of the University 
finances to meet the additional expenditure proposed, 
Professor Stuart gave notice of the following motion : — 
"That steps be immediately taken to carry into effect 
the flrrt of the recommendations of the Faculty of 
Medicine, by establishing a tutorship in clinical medi- 
cine, at a salary of £200 per annum." 

Dr. F. Milfobd has applied to the Board of Directors 
of the Prince Alfred Hospital, to be allowed a number 
of beds in the suigical wards, to enable him, as lecturer 
en the practice of surgery at the Sydney University, to 
illustrate his lectures by giving clinical instruction at 
the bedside to the stuaents ; the request was referred 
for the report of the medical board of the hospital. 

In the Legislative Assembly, on April 5, the Colonial 
Secretary, in reply to Mr. McElbone, stated that the 
salary paid to the late Dr. Alleyne, as health officer, 
was koOO per annum, and that the cost of his depart- 
ment during the three years (1880, 1881, and 1882) 
was £32,596 128. 9d., including the cost of suppressing 
a small-pox epidemic. The present health-officer (Dr. 
MacLaurin was paid £630 per annum, and was allowed 
private practice when not engaged in the duties of his 
office. In Sydney and suburbs there were two medical 
men employed as health officers, namely as assistant 
officer at Watson's Bay (Dr. J. C. Sibley), with a salary 
of £550 per annum, and an inspector of the Board of 
Health (Dr. Ashburton Thompson), with a salary of 
£560 per annum. In 1885 the cost of the Health Office 
was £8,103 4s., and in 1886, £6,674 Os. 8d., both of 
which years included the expense of suppressing small- 
pox. 

Thb seat of Dr. W. Camac Wilkinson, one of the 
members for the Glebe, was, on March 22, on the motion 
of Mr. M*Klhone, referred by the Legislative Assembly 
to the Elections and Qualifications Committee. Mr. 
M'Elhone moved that the committee inquire as to 
whether Dr. Wilkinson was not at the time of his elec- 
tion, as well as at the present time, disqualified from 
sitting and voting as a member of the Assembly by 
reason of his holding an office of profit under the Crown 
as a lecturer of the Sydney University, the salary for 
such office (£300) being paid out of the endowment 
fund voted by Parliament. After due enquiry, the 
Elections and Qualifications Committee decided that 
Dr. Wilkinson's position as lecturer at the Sydney 
University, does not disqualify him from sitting and 
voting as a member of the Legislative Assembly. 

Db. H. N. MagLaubin has been appointed Yice- 
Ohancellor of the University of Sydney for the ensuing 
year. 
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A TOUKO woman, named Caroline Yates, acting as 
housekeeper for a pawnbroker in Bedfern, near Sydney, 
died on March 16th under peculiar circumstances, 
which pointed to her having been the victim of mal- 
practice. A pMUmortcm examination was made by Drs. 
Long and Milford, and they a*<cribed the cause of death 
to peritonitis and shock resulting from a dreadful in- 
jury to the womb, which had been done by some sharp 
instrument with the intention of procuring abortion. 
The operation had been performed by Dr. Sabatowski 
(M.D., Paris), of Paddington, who had disappeared 
from his home; a warrant was then issued for his 
arrest, but all efforts to trace him failed till March 19, 
when his body was discovered in the bush at Hurstville, 
10 miles from Sydney, under circumstances pointing to 
his having committed suicide by poisoning ; he was a 
native of Poland and 43 years of age, and had practised 
in Paddington since his arrival in the col«ny, in August 
1885. 

Db. Alex. Barbeb, formerly of Narrandera, has 
commenced practice at Mudgee. 

Da E. G. Blaxland, late Assistant Medical Officer 
at the Little Bay Coast Hospital, has been appointed 
one of the Resident Medical Officers at the Prince 
Alfred Hospital, Sydney. 

Dr. F. M. Bbowk, late of Richmond, has settled at 
Cootamundra, the centre of an extensive agricultural 
and pastoral district, 253 miles S. of Sydney. 

Db. Jab. Bbucb, late of Newtown, (Sydney), and 
formerly Resident Medical Officer at the Sydney Hos- 
pital, has succeeded to the practice of Dr. F. M. Brown 
at Richmond, on the Hawkesbury River, 38 miles N.W. 
of Sydney. 

Db. T. J. Hemby, a native of the colony, has com- 
menced practice at 253 Oxford-street, Paddington, 
(Sydney), the late residence of Drs. Clayworth and 
Paton. 

Db. p. Sydney Jones^ of Hyde Park, Sydney, has 
been elected Honorary Consulting Physician to the 
Prince Alfred Hospital. 

Db. B. B. Eibbkandeb, a recent arrival, has suc- 
ceeded to the practice of Dr. G. P. Baldwin, at 
Mnmimburrah. 

The Hon. Db. C. K. Magkbllab, M.L.C., of Sydney, 
left on a visit to Europe by the R.M.S. "Valetta," on 
April Ist. 

John Mobton, L.RC.S., Edin., L.S.A., Lond., 1850, 
formerly of Tenterfield, and late of Eden, died from 
apoplexy at Milton on April 3. 

Db. R. T. Paton, late of 253 Oxford -street, Padding- 
ton, Sydney, has been appointed Resident Surgeon at 
the Public Works Prison, Trial Bay, near Eempsey, vice 
Dr. B. N. Casement, resigned. 

Db. W. G. Tayleb, of Moss Vale, and Dr. R. B, 
Warren, of Wagga Wagga, have exchanged practices. 



NEW ZEALAND. 

Db. F. W. E. Dawson, of Auckland, has been 
appointed a Member of the Medical Board, Auckland 
District, constituted under the Military Pensions Act, 
1866," vice Goldsborough deceased. 

Db. a. C. Milne, a recent arrival from Aberdeen, 
has commenced practice at Masterton, in an agricultural 
district, 70 miles N.B. of Wellington. 



Thomas Pembebton, L. et L. Mid., R.C.P. et R.C.S. 
Edin., who arrived in Australia from South Africa 
about six months ago, has died at Wellington, from an 
overdose of morphia ; the deceased gentleman leaves a 
wife and large family badly provided for. 



QUEENSLAND. 

A MOVEMENT is on foot to establish a Queensland 
University in Brisbane. 

Db. Wilton W. R. Love, of Wickham Terrace, 
Brisbane, has been appointed Honorary Visiting Physi- 
cian to the Lady Bowen Maternity Hospital. 

Db. H. C. Gabdb, of Maryborough, and Dr. W. A. 
Browne, of Bowen, have been appointed Surgeons in 
the Queensland Defence Force. 

Db. W. J. Tilley, a recent arrival from the old 
country, has commenced practice at Warwick, an agri- 
cultural township near the Southern border, 166 miles 
8.W. of Brisbane. 



SOUTH AUSTRALIA. 

Db. L. S. O'Flahebty, of Hindmarsh, has been ap- 
pointed a Justice of the Peace. 



TASMANIA.. 

A sanitaby conference of the Hobart and Linnoes- 
ton municipal councils opened in Launceston on March 
16. 

A NTJMBEB of medical men have signed a protest 
against the practice of pouring sewage matter into the 
river at Launceston. They consider that it has been 
the cause of many cases of typhoid fever. 

John Moobe MacNeece, L.F.P.S. Glasg., 1854, Go- 
vernment Medical Officer, died at Deloraine last month; 
the deceased gentlemen was formerly an Assistant 
Surgeon in the army. 

Db. W. G. Maddox has resigned his position of Sur- 
geon to the Launceston Rifle Regiment. 



VICTORIA.. 

The Chief Secretary, Mr. Gillies, has written to the 
Premier of South Australia notifying him that the 
Victorian Government would co-operate with the other 
Federal Governments in the establishment of a federal 
quarantine station, as first proposed some years ago by 
the Hon. Dr. Mackellar, late President of the N. S. 
Wales Board of Health. 

At a meeting of the Committee of the Melbourne 
Hospital on March 8, on the proposal of Mr. T. J. 
Davey, seconded by Mr. G. Godfrey, a motion was car- 
ried that in future appointments to the Resident Medi- 
cal staff (except the Medical Superintendent) shall be 
without salary. 

At a meeting of the Melbourne Hospital Committee, 
held on April 5, Mr. Plunkettgave notice that he would 
move that the resolution to discontinue the payment of 
£50 per annum to resident medical officers be rescindai 

At a meeting of the Honorary Medical staff of the 
Alfred Hospital, on March 30, Dr. Embling was unani- 
mously elected Chairman in lieu of the late Dr. Blair. 

The celebration of the commencement of the twenty- 
fifth session of the Medical School in connection with 
the University of Melbourne, took place on March 22. 
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The three metropolitan Lunatic AsjluniB (Kew, 
Tarra Bend and Sanbury), are so greatly overcrowded 
that a number of patients have to sleep on the floor in 
the day rooms, and at the Yarra Bend Asylum in a 
gardener's cottage and the recreation room ; to overcome 
this unsatisfactoTy stjite of affairs it is intended to board 
out a number of those patients who are not actually 
mad, but only imbecile. 

The total number of reported cases of typhoid fever 
from January 1 to March 24 is 1,043, of which 213 were 
fatal. It is believed that the number of cases reported 
do not represent the actual number by one-half. 

Messes. Walker and Son, biscuit manufacturers, 
of Melbourne, were proceeded against at the City Police 
Court on March 28, at the instance of the Central 
Board of Health, for using a poisonous green pigment, 
namely, arsenic and copper in certain biscuits manu- 
factured by them. The action was taken in consequence 
of two children having recently suffered serious illness 
through eating some of their biscuits. The d^endants 
were fined £20 and costs. 

A handsomely illuminated address was presented, 
on March 17, to Dr. James Robertson, one of the hon- 
orary physicians of the Melbourne Hospital, who has 
retired from office prior to making a trip to the old 
couptry. 

Db. Euoene Andebson, late of Balranald (N.8.W.), 
is at present residing at "Marama," Carlisle-street 
West, St. Elilda, a fashionable suburb of Melbourne. 

Db. F. D. Bibd, of Melbourne, has removed from 
Lonsdale-street to 188 Collins-street East. 

Db. a. C. Bbownless, who has for 29 years o<)cupied 
the position of Vice-Chancellor, has been elected 
Chancellor of the Melbourne University. 

Db. J. M. Beennan, late of Milton (N.8.W.), has 
commenced practice at Corryong, 260 miles K.E. of 
Melbourne. 

Bbigadieb-Subgeon Db. Fulton, of Melbourne, 
who left for Europe by the P. and 0. R.M.S. "Valetta" 
on April 7, was entertained at dinner by a large num- 
ber of staff-officers representing all branches of the 
service, at the Grand Hotel, on March 26. 

Db. David Gbant, Lecturer on Materia Medica at 
the University of Melbourne, has commenced practice 
at 161 Collins-street East^ Melbourne. 

Db. C. H. Molloy, one of the Resident Medical 
Officers of the Melbourne Hospital, who had been on 
leave of absence suffering from blood poisoning in the 
hand, has tendered his resignation as his hand was not 
better. 

Db. a. H. Pabkeb, late of Mannum, S.A., has com- 
menced practice at Post Office Chambers, comer of 
Bourke and Elizabeth streets, Melbourne. 

Db. M. Babclat Thomson, of South Tarra, de- 
livered a lecture on nursing at the Alfred Hospital on 
Thursday, March 31, to the pupils in training, the 
nursing staff, and a number of lady visitors. 

Db. Hy. Stokeb has settled at Wycheproof, Dr. E. 
Hnrkness at Maryborough, Dr. B. B. Robertson at Sey- 
mour, and Dr. G. M. Reid at Birregurra. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 



The following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards :« 

NEW south wales. 

Qoodall, William Ainslle, M.D. et M. Ch. Yictoria Univ., Toronto, 

1885 ; L.K.Q.C.P.Irel., 1886 ; L.C.PA Ont., 1886. 
Eiernander, Herbert Byrne, L.R.G.P. Edin., 1880; L.B.0J3. Edin., 

1876. 
EorfE. Berthold, Staato-examen. Oertif ., Munich, 1884. 
Bradford, Bobert Dickie, L.R.C.F. et R.G^. Edin., 1888. 
Semple, WiUiam Macphun, M.B., M.6. Glasg., 1886. 
K'Donogh, Bernard, L.R.G.P. </ B.C.S. Edin., 1886 ; L.F.P.& Olaag., 

1886. 
Seabrook, Thomaa Edward Fnuor, MJ). St. Andrews, 1861; 

M.B.C^., 1860. 

For additiotial registration: 
Westram, Richard, M.D. Munich, 1886. 

Wilkinson, William Camao, M.B. Lond., 188S ; M.D. Lond., 1884 ; 
M.B.aP. Lond., 1884. 

NEW ZEALAND. 
JefEreys, James G-raham, "LJBJl. Lond., 1877. 
Milne, Alexander Gumming, LJ1.0.P. et B.CJ3. Edin.; L.F.P.S. 
Glasg., 1886. 

QUEENSLAND. 
Mellish, Percy Henry Septimus. 
TiUey, William James, L.R.O.P. Loud., 1884 ; M.R.O& Eng., 1884. 

SOUTH AUSTRALIA. 
Burkitt, Frederick WiUiam, LJ1.0.P. Edin., 1878 ; L.F.PJS. Glasg., 
1866 ; LJLH. Dubb, 1866. 

VIGTORIA. 
MoGlure, William George, M.E.C.S. Eng., 1847 ; MJ). Glasg., 1847. 
Parker, Alfred Henry, Jj, et L, Mid. B.O.F. Edin., 1870; L.SJi. 

Lond., 1870. 
Stoker, Henry, L.R.G.S. IreL, 1884 ; L. «/ L. Mid. K.Q.O.P. Irel., 1886. 
Brennan, John McDonald, L. el L. Mid. F.P.S. Glasg., 1868. 
Harkness, Edward, L. et L. Mid. R.C.P. et B.O.S. Edin., 1886 ; 

L.F.P.S. Glasg., 1886. 
Deck, Henry O'Brien. M.B. Melb., 1886. 
Wardale, Joseph Augustus William, L.R.GJP. Lond, 187S ; M.B.O.S. 

Eng., 1872. 
Robertson, Edward Bruoe, M.B. et ChM. Bdln., 187S. 
Reid, George Marr, M.B. et Ch.M. Aberd., 1886. 

WESTERN AUSTRALIA. 
LafEan, James Thomas, L.R.aS. IreL. 1881 ; h.HU Mid. K.Q.G.P. 

Irel., 1883. 
Roberts, Frederick Joshua, L.R.C.& Irel., 1877 ;L,et'L, Mid., 1878, 

M., 1884, K.Q.G.P. IreL 



WESTERN AUSTRALIA. 

Dr. Thos. Fbizell, of Boeboume, has been appointed 
a Justice of the Peace. 



MEDICAL APPOINTMENTS. 



Bird, Edwin Jeffrey, M.B. Melb., to be Health Officer and Publlo 

Vaccinator at Northcote, Ylo., yioe Dr. R. B. Weigall, resigned. 
Burkitt, Frederick William, L.R.G.P. Edin. ; LJ.P.S. Glasg., to be 

Publlo Vaccinator at Port Augusta, S.A. 
Gumming, William, M.D. H Gh.M. Ed., to be Public Vaccinator at 

Lillimnr North, and for the district of Kaniva, "^no., Tioe 

Dr. A. Steven, resigned. 
Darles, Thomaa Sydney, L.R.G.P. ei R.as. Ed. ; L J.PJS. Glasg., to 

be Public Vaccinator for the district of Thoona, Via 
Duigan, Gharles Beamish, L.R.G.P. el R.G.S. Edin., to be Public 

Vaccinator at Richmond, Vic. 
Ftnlay, Sinclair, L.R.G.S. Irel. ; L.K.Q.G.P. Irel., to be GoTemment 

Medical Officer and Vaccinator for the district of Port Stephens, 

NSW 
Gutterldge, Matthew WiUdns, M.B. et Oh.M. Ed. ; M.R.G.S. Eng., to 

be Surgeon to the Laanoeeton Rifle Regiment, Tas. 
Hawkins, William Robert, M.D. et Oh.M. Royal Unlr. Irel., to be 

GoTemment Medical Officer and Vaccinator for the district of 

Brewarrina, NJ3.W. 
Hewer, William Henry, M.R.G.S.E., to be GoTenunent Medioal 

Officer on the Oentral Railway Line, Queensland. 
James, Edwin Matthews, M.R.G.S.B., to be a member of the Medioal 

Board of Victoria, vice Dr. Blair, deceased. 
Rock. Denis, M.fLG.S.B., to be GoTemment Mej^cal Officer for the 

district of Deloraine, Tas. 
Samson, Henry Augustus, M.R et Gh.B. Melb., to be a Junior 

Deputy Medical Superintendent, Hospitals for the Insane, Vic. 
Swayne, Herbert Wlgan, M3.C.SJB., to be GoTemment Medical 

Officer and Vaccinator for the district of BaUina,N SuW. 
Young, Richard Weekes, M.R.0J3. Eng., to be Assistaat Medioal 

Officer at the Little Baj Ooaet Ho^tal, near Sydney. 
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THE INSANE POPULATION OP NEW SOUTH 

WALES IN 1886. 

On December 3l8t, 1886, the number of registered 
insane persons in the colony, was 2,717, viz. : — 1,644 
males, and 1,073 females. The number on the register 
at the close of 1885 was 2,643, so that the increase for 
the year, after calculating all the discharges, deaths, 
&c., was 74. This is the smallest increase in any year 
since 1876, but it must be borne in mind that the in- 
crease for the years 1884 and 1885 was exceptionally 
large, and the increase for the quinquennial period 
ending 3l8t December, 1886, was 499, or nearly 100 per 
annum. The estimated population of the colony at the 
close of tl.e year was 1,030,762, so that the proportion 
of insane to population at that date was 1 in 379, or 
2*63 per thousand, a proportion which is smaller than 
at the close of any year since 1870, and compares 
favorably with the proportion in England, which was 
1 in 348, or 2*87 per thousand, at the close of 1886. 
During the year 641 persons were admitted for the first 
time, viz. :— 346 males and 196 females ; the readmis- 
sions numbered 26, and the total number under care 
during the year was 3,325, viz. : — 1,989 males and 1,336 
females. Of these, 273 recovered, 26 improved, 7 
escaped and were not recaptured, and 187 died. The 
average number resident during the year was 2,689 
(1,604 males and 1,035 females), or 104 more than the 
average for 1885. The percentage of deaths on average 
number resident is, for males, 7*o4 ; for females, 6 37 ; 
for both sexes, 7 08. The previous year it was, for 
males, 7*61 ; for females, 4*97 ; for both sexes, 6*58. 
The number of patients discharged recovered was 273 
(174 males and 99 females), and was the highest number 
yet dischai-ged in any one year. It gives a percentage 
of 48*14 on the admissions and readmissions, which is 
higher than the percentage during the past ten years. 

The receipts of the Department have amounted to 
£9,991 13s. Id. (including £9,082 88. 5d. collected by 
Master in Lunacy), being the largest amount yet 
collected in any one year, and £1,100 Is. 4d. more than 
the collections for 1886. The cost of maintenance of 
patients in Hospitals was £5,113 15s. 4d. more than in 
the year 1885, but the average daily number of patients 
resident was 170, and the total number under care 126 
more than during that year. 



THE INSANE POPULATION OF SOUTH 
AUSTRALIA IN 1886. 

On December 31st, 1885, there remained in the 
Adelaide and Parkside Asylums 727 patients, viz., 419 
males and 308 females ; the admissions during the year 
1886 numbered 207, viz., 116 males and 91 females, the 
total number treated during the year being 934, of 
these 74 recovered, 46 improved, 2 did not improve, 68 
died, and 43 were readmitted, leaving in asylums on 
December 31st, 1886, 416 males and 328 females, or 
744 in all. With regard to the preponderance in num- 
bers of the male sex, it is to be borne in mind that men 
outnumber women in the general population of the 
colony to the extent of nearly 14,000 souls, and, in pro- 
portion, are more liable to be attacked by insanity. 
The proportion of registered insane persons to the esti- 
mated population of South Australia, on the 31st day 
of December, was 1 in 428 ; in England on the Ist day 
of January, 1885, it was 1 in 345. Compared with the 
colonies of Victoria and New South Wales the propor- 
tion per 1,000 of insane persons to general population 
is, South Australia, 1886—2*33 ; New South Wales, 



1886—2*73 per 1,000 ; Victoria, 1886— 3*25 per 1000. 
Of the 207 admissions during the year only 39 were 
Australian born, 90 were English, 38 Irish, 16 Scotch, 
and 20 Germans. Of the 68 persons who died 46 were 
males snd 22 females; the death-rate calculated on 
the daily average number resident is, for males, 10*9 ; 
for females, 6*8 ; for both sexes, 9*1. The previous 
year it was for males, 7*0 ; for females, 5*6 ; for both 
sexes, 6*4. In England, for the year 1884, calculated 
on the same basis, it was for males, 11*46 ; for females, 
7-86 ; for both sexes, 951. 



VITAL STATISTICS OF SOUTH AUSTRALIA 
FOR THE TEAR 1886. 

The births registered in South Australia during 1886t 
numbered 11,177 (35*32 per 1,000 of the population), 
against 12,046 (37*72) in 1885 ; the birth-rate beingtfae 
lowest recorded during the past ten years. The births 
of males numbered 5,711 ; of females, 5,466. Tbe 
illegitimate births numbered 266, or 2*38 to total births, 
and 7 '3 to 1,000 unmarried women, at ages above 16 
years. The deaths numbered 4,234, and exceed those 
of 1886 by 247. The death-rate per 1,000 of the popu- 
lation is 13*38 ; which, with the exception of 1886, is 
the lowest recorded in the ten years immediately 
preceding. Of the whole number of deaths, the males 
numbered 2,349, the females, 1,886 ; an excess of tlie 
former over the latter of 464. To 100 deaths of females 
the deaths of males were 124*6. The deaths of males 
to 1,000 of the male population were 14*4 ; those of 
females to the female population, 12*4. The death-rate 
of children under 5 years of age per 1,000 persons 
living was 40*2 ; the deaths of infants under one year 
of age, 1,409, relatively to births (11,177), are 126*0 per 
1,000. Of the total number of deaths recorded, 365 
were due to zymotic diseases (exclusive of diarrhosal 
diseases), 328 occurred from diarrhosal diseases, 30 from 
parasites, 67 from dietic diseases, 603 from constitutional 
diseases, 407 from developmental diseases, 1813 from 
local diseases, 272 from violence, and 359 from not 
specified causes ; of the diseases above enumerated, 3 
deaths were ascribed to measles, 93 to whooping 
cough, 13 to scarlatina, 89 to diphtheria, 93 to enteric 
fever, 339 to phthisis, 104 to cancer, 72 to apoplexy, 
177 to convulsions, 160 to bronchitis, 180 to pneumonia, 
and 101 to dentition. 



VITAL STATISTICS OF WESTERN AUSTRALIA 

FOR 1886. 

The estimated population of the colony on December 
31, 1886, was 39,584, viz. :— 23,044 males and 16,540 
females. During the year 1886 there were registered 
1,466 births,— 787 males and 679 females ; this is an 
increase of 266 on that of 1 885. The number of deaths 
registered were 806, — 525 males and 281 females ; the 
number of deaths in 1885 was 600. The deaths under 
5 years of age numbered 295 (or 36*60 per cent, to total 
deaths), and of these 227 were under 1 year of age. 
The large percentage of infant mortality is due to an 
epidemic of Croup, which made its appearance in the 
latter part of 1885 ; the deaths stated from this cause 
were 61, or 7*56 of the total deaths. 189 deaths (or 
23*46 per cent.) were ascribed to zymotic diseases, 80 
deaths (or 9*92 per cent.) to constitutional diseases, 289 
(or 35*85 per cent.) to local diseases, 150 (or 18*61 per 
cent.) to developmental diseases, and 67 (or 8*32 per 
cent.) to violence. The principal causes of deaths were 
'-croup 61, old age 56, heart disease 55, convulsions 48, 
atrophy and debility 47, dysentery 40, bronchitis 29, 
pneumonia 29, phthisis 24, drowning 22, fractures 20. 
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VITAL STATISTICS OP AUSTRALASIAN CAPITALS, 1886. 



Return showing the population, the births and deaths, and their proportion to population, and the excess 
of births over deaths in each of the metropolitan cities of Australasia in 1886. 



Capital Cities 
with Baburbfl. 


Estimated 
Population. 


Births. 


• 

Deaths. 


Bxcess of Births oyer 
Deaths. 


Total Number. 


No. per 1,000 of 
the Population. 


Total Number. • 


No. per 1,000 of 
the PopulaUoB. 


Numerical. 


CentesfanaL 


Melbourne 

Sydney 

Brisbane 

Adelaide 

Hobart 

Wellington 


871,630 

307,541 

51,683 

128,377t 
30,805 
27,833 


12,941 
13,132 
2,250 
3,826 
1,107 
1,050 


34.82 
42.70 
43.53 
29.82 
36.94 
37.73 


7,590 
6,282 
1,018 
1,837 
719 
487 


20.42 
20.43 
19.70 
14.31 
23.34 
17,50 


6,351 
6,860 
1,232 
1,989 
388 
563 


70.60 
109.04 . 
121.02 
108.27 

63.96 
115.61 



t There are doubts as to whether the estimated population of Adelaide and suburbs has not been given for 
a somewhat larger area than that to which the returns of births and deaths relate. If this should be the case the 
birth and death rates of that citj, as ed^own in the table, would obviouBly be lower than the true rates. 



VITAL STATISTICS OF MBLBOURNE AND SUBURBS FOR THE YEAR 1886. 



The estimated population of Melbourne and suburbs (Greater Melbourne) about the end of the third quarter 
of 1886 was 371,630, the increase upon the estimate made twelve months previously being 26,250. The births in 
Greater Melbourne during 1886 numbered 12,941, or 34.82 to every 1,000 of the population. The birth rate was a 
fraction lower than that in 1886, but with that exception was higher than in any jear since 1871. The number of 
cases of twin-births registered during 1886 was 110. As the whole number of births during the same period was 
12,941 there must have been 12,831 confinements in the year, and one mother in 118 gave birth to twins. The num- 
ber of children set down as being bom out of wedlock during 1886 was 909, or one such birth in every 14 births 
registered* The deaths in Greater Melbourne in 1886 numbered 7,590, or 20.42 to every thousand of the population. 
This death-rate was very slightly above the average of the decade 1871 to 1880, and was above in all the yean 
since 1880, except 1882 and 1884. The deaths exceeded by 630 those in the previous year, viz., 808 of males and 
822 of females. The increase in respect of males was made up of 194 under, and 114 over, 5 years of age ; and that 
in respect of fenLales was made up of 270 under, and 62 over, 6 yearff of age. Of the births registered in 1886, 61 
per cent, were of males, and 49 per cent, were of females. Of the deaths registered, 54 per cent, were of males, 
and 46 per cent, were of females. Children under 5 years of age contributed 41 per cent.' to the total mortality, as 
against 88 per cent, in 1886. The deaths of 349 persons, viz., 201 males and 148 females, of the age of 75 years or 
upwards, occurred during 1886, or 8 less than in the previous year. Of these, 170 were between 75 and 80, 99 be- 
tween 80 and 86, 63 between 86 and 90, 11 between 90 and 95, 3 between 96 and 100, 1 aged 100, and 2 said to be 
aged 102 and 103 respectively. Of the deaths recorded during the year, 368 — of which 288 were of males and 80 
of females — ^were from external causes ; 298 being ascribed to accident, 27 to homicide, 42 to suicide, and 1 to judicial 
hanging. 1,339 deaths, or 18 per cent, of the whole, took place in public institutions. 

The deaUis of children under five years of age numbered 3,119, of which 1,652 or 63 per cent., were of 
males, and 1,467 or 47 per cent., were of females. Of those who died, 2,309 were under one year of age, 540 were 
between one and two, 123 were between two and three, 77 were between three and four, and 70 were between 
four and five. The persons who died at a more advanced age than five years numbered 4,471 ; of these, 2480, or 
53 per cent., were males, and 1,991, or 47 per cent., were females. 

The following table shows the causes of death in Melbourne and Suburbs during 1886 : — 





NUMBEU OF DEATHS. 




Causes of Death. 


Males. 


Females. 


Total. 


Proporttows 

FBR OKMT. 




Uuder five 
years. 


Over live 
years. 


Under five 
years. 


Over fire 
years. 




Specific febrile or zymotic diseases ... 

Parasitic diseases 

IHetic diseases 

Constitutional diseases 

Developmental diseases 

Local diseases 

Violence 

Ill-defined and not specified causes ... 


413 
2 

22 
112 
150 
599 

43 
311 


231 
11 
36 

699 

106 
1,223 

245 
30 


418 

4 

16 

99 

104 

616 
20 

290 


215 
13 
30 

627 

89 

1,009 

60 

48 


1,277 
30 

103 
1,337 

449 
3,347 

368 

679 


16-82 
•39 

1-36 
17-62 

6-92 
4410 

4-86 

8*94 


All causes 


1,662 


2,480 


1,467 


1,991 


7,590 


10000 
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atlM ind DidxicU. 



II 



?A2 



BjAaei... 


136,000 


294 
789 

77 
40 
42 

87 

126 
167 

809 
SI 

74 
63 

198 

178 

863 


140 
308 

49 

37 
17 
36 

as 

82 

824 
68 

44 

31 

3J 
92 

113 

709 


69 
16« 

S6 
13 
8 
21 

37 
10 

163 
S3 

83 
21 


1 

1 

!■■ 


1 

1 


s 
11 

4 

7 
2 

1 
1 

2 

7 


■i 


6 
19 

3 

1 

"i 

17 

38 
9 

8 

i 

2 
70 


7 
30 

16 
8 

14 

S 

43 
2 

16 
S 

28 
113 


18 
31 

3 

1 
1 

3 

30 
6 

4 

1 

63 


13 
6 

"l 
3 

B 

16 

1 

8 
1 

36 


4 
,0 

1 
"i 

3 
3 

■ 1 
1 

13 




HKW ZKAIJkND, 


200,000 

83,161 
16,26fi 
28,M8 
38,946 

32,671 
il,0S2 

318,371 
46.333 

29,869 

is,»oe 

1,S43 
87,166 

69,77* 

«Te,60e 




























Adelaide „ „ 

Tabmakia. 

HobBrt 


2 

1 


HoqdUU, Aajlnina, dull, Ac. . 


... 


TlOTOalA. 
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THE EFFECT OF THE CLIMATE OF 
NEW GUINEA UPON EXOTIC BACES. 

WBITTEN EXPBB88LY FOB THB A, M. Oazette 

By the Rkv. W. G. Lawkb, F.R.G.S , 
OF Port Mobbsby, New Guinea. 

In all that has been said and written about New 
Guinea during the last few years, scarcely any 
attention has been paid to its climate, and yet 
it is a subject of the first importance in considering 
the many schemes and proposals suggested for its 
colonization by a European race. The country 
may be rich and its resources great, but is its 
climate such that the white race can live there 
and make it a home 7 

The belief has been growing in my mind for a 
long time that New Guinea is entirely unfitted 
to be the home of the Anglo-Saxon, and this 
belief is strengthened every year. I settled here 
at Port Moresby, in 1874, and with the exception 
of a yisit to England (1878-80), have been resi- 
dent ever since. One round of seasons may be 
exceptional and misleading, but a decade of seasons 
is amply sufficient to show what the climate really 
is. I have had, during the whole time, a large 
number of South Sea Islanders under my care, 
and hare had almost the sole medical care of the 
mission. 

The entire number of South Sea Islanders who 
have been here since the beginning of the mis- 
sion in 1872, is 201. Of these 108 have died, 
including 8 who were killed. It must be re- 
membered that these were all men and women in 
the prime of life, between 25 and 40 years of age. 
They were also picked men, none being accepted 
for New Guinea service who had any physical 
weakness or disease. The 201 might reasonably 
have been expected in their own homes to have 
lived to a good old age, and yet in New Guinea 
95 have died. Most of them died within 2 or S 
years of their arrival. They were all from tropical 
islands, such as Rarotonga, Tahiti, Savage Island, 



Lifu and Mare. During the early years of the 
mission, when we were all alike ignorant of the 
climate, and the best means of preventing or 
treating the fever, some deaths may have occurred 
which were preventible. But the fact remains, 
that with all the care and attention which the 
experience of those years has taught us, there is no 
sensible diminution of the death-rate. The im- 
mediate cause of death has not always been fever ; 
there have been some cases of phthisis, and some 
women have died in child-birth, and some cases 
have been obscure and difficult to diagnose. But 
I do not think there is one out of ^e 201 who 
escaped fever. 

All the above were coloured men, Polynesians 
and Melanesians. How has the white race fared 
on New Guinea during the same period ? The 
white immigrants have been almost entirely men, 
and most of them visitors rather than residents. 
Only five ladies have attempted to live on British 
New Guinea ; of these, two died, and the third is 
just leaving now, so reduced by fever that her 
only hope of life is in getting away. I have just 
heard of the death of the Baroness von Schleinitz, 
in German New Guinea. She passed through 
Cooktown, with her husband, about a year ago, 
full of health and vigor. The largest number of 
white men who have been in New Guinea at one 
time, were the diggers, in 1877. Of these, several 
died, and the whole party was so stricken with 
fever that they were only anxious to get away 
with their lives. Of the scientists and other 
visitors who have been to New Guinea, almost all 
have suffered from fever. D'Albertis and party 
at Yule Island, and up the Fly River, had an 
experience with which almost e?ery traveller in 
New Guinea is only too familiar. The deaths have 
not been numerous, but in most cases the patient 
has had an opportunity of leaving, and he has 
gladly taken it. From all the white men I have 
known to come to New Guinea since 1874, 1 can 
only say it has been the exception for any one to 
be here a few weeks without getting fever, and 
the exceptions have been very, very few. The 
decimation of Sir Peter Scratchley's party on the 
Chvemor Blackall^ is a fair illustration of what 
has befallen most parties of travellers or visitors 
in New Guinea. 

No part of New Guinea that we are acquainted 
with is free from fever. Inland and on the coast, 
on high ground and low, on the mainland and on 
small outlying islands, there seems no escape from 
malaria. Port Moresby, or as it is now to be 
called, Granville, is perhaps as healthy as any 
place we know, and that is not saying much* 
Men have been here in Government employ since 
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the proclamation of the Protectorate, who have 
been living for years in North Queensland, and 
who pooh-poohed the idea of fever, but in a few 
weeks they have been down with it. Working on 
the best site, and sheltered from the sun, with no 
swamp or miasma near, they have succumbed and 
gone down like nine-pins. Capt. Musgrave, the 
Deputy Commissioner here, is one of the few who 
have escaped fever, but then he is away on fur- 
lough three months in the year — an impossibility 
to those who come to New Guinea to make a living. 
The fever may be called the New Guinea fever, 
for while it has much in common with other ma- 
larial fevers, there are some characteristics which 
distinguish it as endemic to New Guinea. It 
assumes different forms. We have the simple in- 
termittent fever and ague. This, though often 
very severe, is the most tractable and the most 
amenable to treatment. The more pronounced 
the cold stage, the more regular are the others, 
and the more thorough the recovery in the inter- 
val. A remittent type is very difficult to deal 
with. In these cases there is no cold stage and 
no violent symptoms, but a total loss of appetite, 
great depression, and continual fever. The Rev. 
Mr. Sharpe, who died in Cooktown from fever 
contracted here last year, had this remittent fever 
more than a fortnight before he left for Cooktown. 
Day after day he seemed just about the same. 
His temperature in the morning was just over 
100^, and in the evening 102<> and 103«. He 
slept well, had no vomiting, but loathed all food, 
and got gradually weaker. This is a typical case. 

But there is another form which seems to par- 
take of the character of *both intermittent and 
remittent. The cold stage is not very marked, 
the hot stage prolonged, and symptoms very 
violent ; at length the sweating stage comes on, 
but is soon over, and brings very little relief. 
Long before the proper time the fever returns, 
and then it is the same thing over again. In 
these cases vomiting is often Very severe, enor- 
mous quantities of pure bile being thrown up. 

No age or condition is free. My own infant, 
who was bom here, had his first attack of fever 
when he was six weeks old, and from that time 
until his death at eighteen months, he was con- 
stantly the subject of fever and ague. In the 
case of children especially, the spleen becomes 
very much enlarged. The natives suffer from 
fever, but the symptoms are not often violent. 
Dogs undoubtedly have it, one dog we had used 
to shiver, and go and lie in the sun, and then 
came the hot stage, with dry burning nose. I 
don't know whether it ended in sweating ; it 
lasted a few hours, and used to return at regular 
intervals. Those who become acclimatized are 
liable to frequent returns of a milder form of fever 



and ague. I am writing, not only from my ob- 
servation of those who have been my patients, 
but from my own personal experience. 

I hardly like, as a non-professional, to say 
anything about treatment. Our resources are 
very limited. Those who do not know by ex- 
perience what tinned meats are, can scarcely 
imagine how difficult it is to tempt a fickle ap- 
petite, or keep up the strength of a patient with 
them. Next to quinine, Liebig's extract of beef 
is our greatest necessity. And what would we 
not give for ice, or even cold water ? The very 
large doses of quinine recommended by some 
practitioners in India have not been a success in 
my hands. I have found about 15 grs. a day 
the best quantity with myself, and most of my 
patients. Some, who can never keep down 
quinine in a liquid form, take it easily in gelatine 
covered pills. Arsenic I have found of great 
service with some, after the recurrence has been 
broken by quinine. The vomiting almost always 
yields to hydrocyanic acid. My attention was 
called last year by Mr. H. O. Forbes to Warburg's 
fever tincture, and I have tried it with great 
success. My supply was but limited, but no case in 
which I took or administered it did it fail ; it has 
a high reputation in India, and I believe will be 
as successful in the treatment of New Guinea fever. 

There are but few diseases besides fever which 
need any notice. Ulcers are the most common 
affliction of the natives. Children almost all 
have, during some period of childhood, the skin 
disease, known in Eastern Polynesia as tona^ and 
which resembles framboesia; these sores, however, 
often develop into corroding ulcers, from which 
many infants die. A form of leprosy is endemic 
in some places in this neighbourhood. In white 
men the smallest wound becomes a troublesome 
sjre, very difficult to heal. 

Syphilis is certainly unknown among the 
natives, I have always been on the look out for 
signs of its existence, and it could not possibly 
have been hidden if any men had been so afflicted. 
I fear it has been introduced within the laht two 
years at a village about forty miles from here, 
but the surprise and disgust of the natives is 
strong corroborative proof that they were pre- 
viously unacquainted with it. 

Ophthalmia is uncommon, isolated cases occur, 
but it is not epidemic as it often is in the South 
Sea Islands, nor yet of so virulent a type. 

If blight was common, as it is in Queensland, 
there would be much blindness, for the habits of 
the people would increase rather than cure it. 
The proportion of blind to the population is very, 
very small. 

Port Moresby, New Guinea, 
March 19, 1887. 
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CASE OF CEREBELLAR TUMOURS, 
COMPLICATED BY TYPHOID FEVER. 
DEATH. AUTOPSY. 

Rbported by W. R. Clay, M.R.C.S., L.R.C.P. 
LoND., Resident Medical Officer at the 
Sydney Hospital. 

R. M., aged 24, a linen manufacturer, admitted 
to the Sydney Hospital on December 9th, 1886, 
under the care of Dr. Kyngdon. 

HiSTOBY : Five years ago had a single chancre 
with enlarged glands in both groins, but no* other 
signs of syphilis. 

Two years ago had a severe attack of " some 
liver disease," during the course of which he 
became completely blind. His .sight soon im- 
proved, and at times he could see fairly well. 
Every few months after this his sight became 
very dim for several days at a time. 

A year ago his gait became staggering, his 
sight became worse, and he had general weakness. 

He left England in a sailing ship in the month 
of August, and for three weeks was very well, 
his sight being better than it had been for some 
time. He then began to suffer from obstinate 
constipation, the staggering got worse than ever 
and he could only tell light from darkness. Re- 
mained in much the same state till the ship's 
arrival «t Sydney. He was bronght to the 
hospital four days after arrival ; in the meantime 
he had been on shore once to consult a medical 
man. 

State on Admission. — Gait staggering. 
T. 105-, P. 110, R. 80. Tongue moist, red at 
edges. Eyelids closed, pupils very dilated, act 
slightly to light, cannot discern light. Slight 
paralysis of left facial nerve. Deep reflexes ex- 
aggerated, superficial diminished. Abdomen dis- 
tended and tympanitic. Milk <1iet, cold sponging, 
and a mixture containing ten grains of Iodide of 
Sodium ordered. 

Dec. 10th. — Very restless, has no control over 
sphincters, motions light colored. 

Dec. 11th.— T. 105- for the last 48 hours, 
except an intermission of two hours at 103. 
Placed in a bath at 95*, which was then cooled 
to 85-; Temp, after bath was 102*. Slept well 
all the afternoon and evening, this being the first 
sleep since admission. Temp, rose to 104*8 in 
the evening, but fell very soon below 108'. 
Diarrhoea cont'nues, stools typhoid in character.) 

Dec. 12th. — Slightly delirious last night. 

Dec. 18th. — Slight haemorrhage from the 
bowels, abdomen very tender. 

Dec. 14th. — Haemorrhage twice ; four spots, 
which are faint and easily fade on pressure, 
visible on abdomen, which is yery distended. 
Tmfpentine mixture ordered. 



Dec. 15th. — Slight haemorrhage, diarrhoea con- 
tinues, temp, rose to 108- for the first time since 
Dec. 11th. Can differentiate light and darkness. 

Dec. 16th. — Spots disappeared, slept well, 
temp, below 100*. 

Dec. 20th. — Motions still passed involuntarily, 
bladder acts naturally. Temp. 99'. 

Dec. 27th. — Motions passed voluntarily, pupils 
very dilated, temp, normal for a week. 

Dec. 29th. — Pupils less dilated, can see the 
outline of anyone close to him. Fish diet. 

Jan. 2. — Pupils very dilated, cannot see any- 
thing. 

Jan. 6th. — Ophthalmoscopic examination by 
Dr. Maher. Slight hyperaemia of palpebral con- 
junctiva. Media normal. Pupils dilated to 
about 9 millimetres. Right pupil acts slightly 
to the action of light. Right optic disc atrophic, 
veins tortuous and somewhat contracted. Arteries 
tortuous, but not so much as the veins, and 
slightly contracted. Left disc pale, margin hazy, 
evidently undergoing atrophy secondary to neuritis, 
vessels the same as in the right side. 

Jan. 10th. — Gets up, gait very staggering. Is 
taking large doses of Pot. lodid. 

Feb. 8rd. — Temp, suddenly rose to 102% having 
been normal since Dec. 20th. 

Feb. 6 th. — Temp, ribes at night. Tongue 
slightly furred. Skin hot and dry. 

Feb, 7th. — Veiy restless. Pulse dicrotic very 
fast, T. 105% wet pack applied, which reduced 
the temp. 3 degrees. Brandy mixture ordered. 

Feb. 8th.— T. 105% reduced to 103- after being 
in the wet pack for 8 hours. Tongue brown and 
veiy dry at edges. Slightly delirious. Lies in 
apathetic condition. 

Feb. 9th.— T. 105-. Feet very cold, pulse 
almost imperceptible. Taking a large amount of 
stimulant. Passes urine involuntarily. 

Feb. 10th. — Temp, only down while in the wet 
pack. Is conscious, answers questions inco- 
herently. Motions passed involuntarily. 

Feb. 11th. — Very drowsy and apathetic. Bed 
sore forming. 

Feb. 12th.— T. 106, reduced to 103-8, but ii 
soon went up again, and patient died at 1.50 
p.m., having been comatose for 24 hours. 

P. M. — Twenty-two hours after death. 

Thorax : Firms bands of adhesions unite the 
surfaces of the pleura at the left apex and the left 
base. 

Extensive but less firm adhenions at lateral 
aspect of right lung. 

Both lungs dark red posteriorally, engorged 
with blood, which can be pressed out on section ; 
only slightly crepitant, floats in water. 

Heart : Weight 9 J oz. Endocardium and 
inner coat of large arteries of a dark red colour, 
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tbie is yeiy marked in the aortic and pulmonary 
semilunar ralyes. 

Abdomen : Peritoneal coat pale in color. Small 
intestine contains light yellow-colored semifluid 
faecal matter. In lower three feet of ileum the 
solitary glands are very prominent, appearing as 
small red projections thickly studding the mucous 
membrane. On the surface opposite the mes- 
enteric attachment, are several of Peyer's patches, 
their outline clearly mapped out, and of a pink 
color with injected vessels. In similar situations 
are other patches of a dark brown color, with 
raised edges. Mucous membrane soft and easily 
detached from the patch, and in some there are 
small circular ulcers. 

Spleen : Measure 8x6 inches. Engorged 
with blood and very friable. 

Liver : Weight 41bs. 8oz. On section pre- 
sents fatty appearance. 

Kidneys : Capsule peels easily, slightly en- 
larged, fatty. 

Brain : Puncta cruenta well marked. Lateral 
and third ventricles distended with serous fluid. 
Foramen of Munro about ^inch in diameter. 
Vena Galeni and vena corporis striati of left 
side very much enlarged. 

Cerebellum : In the middle line on the inferior 
surface, and just behind medulla oblongata (in 
nodule and part of uvula), is a hard mass the 
size of a walnut, its centre being a channel about 
one inch long, and a quarter-inch in diameter, 
extending antero-posteriorally, and filled with 
dark blood clot. On the left side, in the position 
of the tonsil, there is a hard circumscribed tumour, 
about the size of a hazel nut. Behind the latter 
and close to it, in the digastric lobe, there is 
another tumour the size of a pea, it is hard and 
contains small calcareous plates. 

Spinal cord : Blood vessels of pia-mater en- 
gorged. Embeddened in the posterior part of the 
pia-mater at the lower part of the lumbar enlarge- 
ment are several greyish flat bodies, firm in 
consistence, and occupy a space about ^-inch square. 

A similar body present on the posterior aspect 
of the cord at the lower dorsal region. 

Central canal of cord enlarged. 

RiMARKs.^-This case appears to be of peculiar 
interest, as the typhoid fever complicated the 
diagnosis of a cerebellar tumour. 

On admission, the patient was probably at the 
end of the second week of typhoid, judging from 
the temperature and iisemorrhage, which latter 
was too copious to have taken place before that 
time. The temperature must have been affected 
by the tumour, as the intestinal lesions, although 
perfectly conclusive of two attacks of typhoid, 
were hardly sufficient to cause so much elevation, 
especially noticeable in the relapse. 



It is rather remarkable that the patient con- 
tracted typhoid at such a period, as the ship must 
have been at least three months at sea, and no 
one else on board suffered any effects from bad 
water or ventilation. 

With regard to treatment, the cold bath ap- 
peared to have a marked effect not only in reducing 
the temperature but also in inducing sleep. 

The bath was not resorted to in ^e relapse, as 
the patient was almost in a state of collapse from 
the beginning, but the cold wet packs reduced 
the temperature temporarily. 

Although a microscopical examination was not 
made, the tumours, from their appearance and the 
fact of their being multiple, were probably syphilitic. 

The patient denied having had any secondary 
syphilis, except the enlarged glands, but I think 
there are numerous cases recorded in which secon- 
dary symptoms have not been present or in which 
they had escaped notice. 

The cause of death was coma, due to the pres- 
sure of the tumour on the left vena Galeni and 
consequent distention of the ventricles. 

NOTES OP A CASE IN WHICH 
PUERPERAL INSANITY OCCURRED 
DURING PREGNANCY. 

Read bbfobb the South Austbaliait Bbanch 

B.u.A. 

By W. T. Haywabd, M.R.C.S., 
Norwood (Adslaide). 

Pubbpbeal insanity developing during pregnancy 
is, in my experience, so comparatively rare, and 
presents, as regards its treatment, points of so 
great importance ethically, that I have deemed 
the notes of the following case worthy of being 
brought under your notice. 

The husband of my patient, Mrs. £., consulted 
me about his wife, who, he said, was developing a 
suicidal tendency. As a result of questioning 
both him and her, and from my previous knowledge 
of the case, I gained the following history : — 

Mrs. E., aged 24, a bright, pleasant, cheerful 
little woman, fair complexion, and curly hair, has 
a comfortable home, no domestic troubles, has 
always enjoyed the best of health, and there is not 
the slightest history of any nerve disease in the 
family. Shortly after marriage became pregnant, 
and did not seem to suffer more than the usual 
iuconveniences attendant on that condition till 
within two months of her expected accouchement, 
when she began to manifest great fear as to the 
result of the approaching event, became low- 
spirited, and had a great objection to being left 
by herself night or day, the reason for which she 
subsequently confided to her husband was, that 
when alone the temptation to conmiit suicide 
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became yerj stroDg, and sbe begged him to keep 
his razors locked up. No one but the husband 
knew of these feelings, and I was not told of 
them. Labour came on at the proper time and 
she did very well; I attended her and did not 
notice anything peculiar in her mental condition. 
She says that the neryous symptoms completely 
passed away when the baby was bom, and she 
had no return of them during the period of 
lactation (six months), during this time I had 
occasion to see her comparatively frequently, and 
I subsequently attended her for a mild attack of 
typhoid fever ; from the knowledge of her I thereby 
gained, I should haye thought that she would 
have been one of the last who would have suffered 
from melancholia. On recovering from typhoid 
fever the menses reappeared, and continued 
regularly for seven or eight months, when they 
ceased. Barely a fortnight had elapsed after the 
last menstrual period before symptoms of 
melancholia, similar to those she had endured 
during the latter part of her previous pregnancy, 
appeared, and shortly after the suicidal tendency 
began to manifest itself, she herself told me that 
it was rarely absent from her mind, and at times 
the inclination to do away with herself was so 
strong that she could hardly repress it. It was 
about this time that 1 was consulted. I endeavoured 
by moral, hygienic and tonic treatment to mitigate 
the symptoms but without success, if anything 
the tendency increased rather tlian diminished with 
paroxysmal exacerbations, these paroxysms when 
passed would be followed by intense mental 
agony, with loathing of herself for the crime she 
had escaped. This state of affairs had continued 
for a month, when one day Mr. E. called on me 
saying that on the previous evening his wife came 
to his place of business, and going with her into his 
office she burst out in a flood of tears and confessed 
that she had just come from the Torrena Lake 
where she had intended to drown herself, and had 
walked into the water (her clothes corroborated 
this), but had been enabled by a supreme effort 
to overcome the temptation. He also informed 
me that on looking through her writing-desk he 
had found, carefully cut out and put away, news- 
paper slips recounting the cases of two suicides 
under similar circumstances, you will doubtless 
remember the incidents, one occurred at the 
Semaphore and the other in Angas-street. I felt 
a great responsibility rested upon me, and would 
rest upon me should my patient commit suicide, 
and there were six more months to run. After 
most anxious consideration I decided to induce 
abortion, which, on being successfully practised 
by aid of a gum elastic catheter, had the effect of 
at once and completely relieving the symptoms. 

Was the course I pursued a right one, and was 



it correct treatment to induce abortion? These 
questions have more than once presented them- 
selves to me, and though I conscientiously did 
what I considered right, yet I should be glad to 
have the opinion of some of my professional breth- 
ren, so that, should I at any future time be placed 
in a similar position, I might be justified in, or 
dissuaded from, the course of action that 1 have 
related. 



PURULENT OPHTHALMIA IN NEWLY- 
BORN CHILDREN. 

(Read before the S. A. Bbanch, 6.M.A.) 

By M. J. Symons, M.D., Hon. Ophthalmic 

SURQEON OF THE AdKLAIDB HoSPITAL. 

I CBAVB your indulgence for a few minutes on a 
subject with which you are doubtless all familiar, 
but one which has great bearing in regard to the 
future population of our colony, namely, the puru- 
lent ophthalmia of recently-bom children. 

I have no hesitation in stating that about one- 
third of the inhabitants of the blind asylums of 
civilized people owe their condition to this disease; 
also that it is one of the most certainly prevent- 
able of the diseases which destroy vision. 

The statistics on this subject in our own 
colony I am unable to give, but the number of 
cases which have come under my own observation 
urge upon me the duty of begging you to do your 
utmost towards its eradication, towards the avert- 
ing of the evils it entails upon its victims, and 
towards the mitigation of the injury done to our 
colony by the presence of a proportion of our 
fellow-colonists who have been rendered unable to 
support themselves by a disease which the action 
of this society may banish from our midst. 

Let us look at the disease from a point of view 
regarding its preventability, its definite symptoms, 
and its efficacious treatment. 

There can be little doubt that the secretion 
from the maternal passages is the great cause. 
The almost universal presence of purulent dis- 
charge at the OS uteri during partarition, the fre- 
quency of leucorrhoe^l and the possibility of the 
existence of a specific discharge, present us with 
sufficient instances of the sources to which we 
may attribute the occurrence of ophthalmia neo- 
natorum ; indeed it is to the firm closure of the 
eyelids and the approximation of the skin surfaces 
we must attribute the fact that so many infants 
escape infection. 

The leading characteristic of the disease is: — 
pus exuding from the eyelids in children under a 
couple of weeks old. 

The disease generally begins with a red lino 
along the margin of the eyelids, followed rapidly 
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by swelling, redness and heat of the lids, es- 
pecially the upper lid, with a serous secretion 
which glues the lids together ; later the discharge 
becomes puriform, and its flow prevents glueing 
of the lids. Now we have the disease pronounced 
and in a' condition when it must be energetically 
coped with if we would save the vision. Cbemosis 
of the ocular conjunctivae follows, and by its 
pressure upon the deeper vessels — ^too frequently 
aided by malnutrition or constitutional debility, 
soon determines ulceration or necrosis and 
sloughing of the cornea — ^the corneal texture 
gives way and the eye is practically lost. 

The treatment may be divided into two stages : 
1st. — The cornea is clear while the cornea is yet 
unaffected, cold or iced applications should be 
assiduously maintained. The discharge should 
be washed away as freely as it is secreted. 

The inflamed surfaces should be rendered as 
nearly antiseptic as possible. This is fully met 
by means of a solution of corrosive sublimates 
(gr. i ad. ^viii) pouied freely within the eyelids 
for a few minutes in eveiy hour day and night, 
and after each pouring in of the solution, dry 
levigated iodoform should be freely dusted over 
the palpebral conjunctiva. Whilst this line of 
treatment is being pursued it will be necessary to 
attack the disease itself by the application to the 
everted lids of a solution of nitrate of silver 
(grs. V ad. 5i) every three or four hours, or a 
solution of nitrate of silver (grs. zx ad. 3i) 
daily, the excess being neutralized by salt solu- 
tion once, and drops of chloride of zinc (grs.ii ad.Si) 
every three or four hours day and night. The 
surgeon should personally apply the caustics. 

2nd. — The cornea is involved. In this case the 
endeavour must be to cut short the progress of 
the disease by urgent means. To effect this we 
have recourse to the mitigated stick of nitrato 
of silver and potash (one in three) with which 
the palpebral conjunctivae is to be eo touched as 
to destroy the epithelial lining from which the 
pus is secreted, the excess being neutralized by 
sidt solution. The application of the mitigated 
stick may require repetition every twelve to 
twenty-four hours ; but it should never be used 
until the slough of the previous application has 
been thrown off and the secretion of pus is re- 
established, otherwise the denuded basement mem- 
brane will be destroyed and unnecessary scarring 
produced. Chemosis of the conjunctivae should 
be scarified to relieve pressure. It will always be 
advisable to instil atropine to place the iris in the 
safer position of full dilatation, so that the risk of 
prolapse may be less should the cornea give way. 
I need scarcely remind you of the dangers of 
contagion, and the precautions to be observed 
against such a calamity. 



I have found the free use of levigated iodoform 
so valuable an adjunct as almost to regard it as a 
principal in the treatment of Purulent Ophthalmia. 

Now, gentlemen, to approach the main question 
to which I desire to draw your attention, namely, 
how to minimize the occurrence of a disuse, un- 
doubtedly preventable by the exercise of care in 
its incipiency. 

A little over three years ago the Ophthalmologi- 
cal Society of the United Kingdom made an en- 
deavour through the medium of the poor-law and 
Birth Registrations Organizations of Oreat Britain 
to stamp out this scourge. 

The resolution passed by that Society was as 
follows : — 

'' That the Purulent Ophthalmia of new-bom 
infants being the cause of a vast amount of blind- 
ness, mainly because of the ignorance of the 
public regarding its dangerous character and the 
subsequent neglect to apply for timely medical 
aid, it is desirable to instruct those in charge of 
new-bom infants by a card in substance as 
follows : — 

" Instractions regarding new-bom infants : — If 
the child's eyelids become red and swollen, or 
begin to run with matter within a few days of its 
birth, it is to be taken without a day's delay to a 
doctor. The disease is very dangerous, and if not 
at once treated may destroy the sight of both eyes." 

Unfortunately this highly proper and humane 
endeavour did not obtain the result it merited. 
Mr. President, I have hopes that having brought 
this subject to your notice, a more fortunate 
result wUl be gained, and some practical ad- 
vantage secured should we be able to set in 
motion the authority of the Board of Health in 
order to disseminate throughout this colony a 
note of warning as to the dangers with which the 
first symptoms of discharge from the eyes of 
infants is fraught, and also to advise those having 
the care of infants as to what course to pursue 
during the ofttimes necessarily long interval 
before skilled advice can be obtained. 

To effect this object I would propose that this 
Society suggest to the Board of Health that the 
Board should take such steps as appear advisable 
to bring before the public the dangers of 
Ophthalmia in new-born children, accompanied 
by the following fwivice : — 

1st. — That the eyes of every new-bom infant 
should be specially cleansed immediately after the 
general washing. 

2nd. — In case of any discharge from the eyes 
being noticed it should be washed away as freely 
as it appears with a lotion composed of one tea- 
spoonful of borax to one teacupf ul of cold water. 

8rd. — That medical aid should be obtained as 
soon as possible. 
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CASE OF HYDATID OF THE LIVER 

IN A CHILD. 

(Undbr the care of Db. Vbrco.) 

Reported by A. P. Vaughan, M.B. et Ch. B., 
Mblb., Housb-Surgeon at the Adelaide 
Children's Hospital. 

Histoby. — Eliza C, aet. 8 years. A lump has 
been noticed in her right side for about two 
months. Child never complained in any way till 
a fortnight ago, when her stomach seemed out of 
order and she vomited after food. 

2-11. — On admission temperature 99*4 ; Child 
is rather thin. On inspection the right side of 
the chest is bulged from the clavicle to the margin 
of the ribs ; and the abdomen in the right hypo- 
chondrium, the most prominent point being just 
inside the nipple line, half an inch below the rib 
margins. The heart's apex beat is. half an inch 
outside the nipple line in the fourth interspace. 
There is dulness in the left nipple line at the sixth 
rib, running straight out into the left mid-axillary 
region. Dulness begins absolutely at the fourth 
space in the right nipple line. Comparative dul- 
ness begins in the third space and runs straight 
out into the mid- axillary region. 

The Abdomen. — Liver dulness extends in the 
middle line as far as one inch above the umbilicus 
— in the axillary line, just about to the level of the 
umbilicus, rising obliquely upwards and to the 
right BO as to reach the rib margins about the 
posterior axillary line. The notch of the liver is 
in the middle line. The left lobe is obscurely felt 
in the left hypochondrium, running in a curved 
direction to about the mid-axillary line ; it is soft. 
The tumour is tense and elastic. Posteriorly the 
chest is resonant. There are a few dilated super- 
ficial veins over the tumour, but no dropsy or 
other signs of obstruction of venous return. 
Complains of no pain, or other symptom, beyond 
some loss of appetite. Urine, acid — no albumen. 

4-11. — Ansesthetised with chloroform and 
ether. Dr. Verco, assisted by Dr. Lendon, per- 
formed abdominal section. The incision was made 
over the most prominent part of the tumour and 
extended from the rib margins downwards, and a 
little inwards, for about two and a half inches. 
The tumour was fixed in the wound by two silk 
ligatures passed through it parallel to one another 
— the fluid contents evacuated to a great extent 
by a canula and syphon tube. An ' incision was 
made in the median line ; the divided edges of the 
adventitia were stitched to the edges of the wound 
in the abdominal wall, catgut ligatures being used. 
The cyst was then removed through the aperture, 
% large drainage tube put in, and the wound dressed 
with a large carbolised gauze dressing. Strict 



antiseptic precautions were adopted throughout 
the operation. Vomited during the evening. 

5-11. — Is rather restless. There has been a 
profuse soakage of clear fluid from under the 
dressing. When dressed under the spray, the 
pads were found to be stained with bile. 

6-11. — Slept well. Dressings bile-stained. 
Has a feeling of nausea and some local pain. 

7-11. — Did not have a good night. Bowels 
regular. Syringed cavity with 1-50 carbolic 
lotion, which came out quite clear. Urine acid, 
sp. gr. 1006. Ko albumen. 

8-1 1 . — Hardly any discharge from cavity to-day. 
Syringed with acid boracic 1-40 lotion, which 
came away bile-tinged. Bowels open frequently ; 
motions white and green ; vomited bilious matter 
once. Had convulsions, with rising temperature, 
increasing rapidity of pulse and respiration, and 
deepening loss of consciousness, and died that 
afternoon. 

Autopsy. — There was no sign of peritonitis. 
The lungs were normal ; little hypostatic con- 
gestion. No pleural adhesions. Heart normal ; 
firm straw-coloured clots on right side. Kidneys 
and spleen normal. Brain normal. 

The cyst of the liver was united by catgut 
sutures to the abdominal wall, at the seat of the 
section, some injection just around it, and com- 
plete union by recent lymph. The hydatid was 
found to have excavated the whole of the right 
lobe of the liver, and to have formed firm ad- 
hesions with the diaphragm. It had a thick, 
whitish, rather gristly wall, stained inside of a 
saffron color with bile. There were two small 
hydatid cysts inside it — one about the size of a 
small walnut, the other of a bean. The walls of 
the cavity had folded together over a considerable 
area, especially at the outer and back part, so that 
the opposed surfaces had come together, and here 
lymph had been poured out, which had united the 
surfaces by plastic adhesion, and had to this ex- 
tent obliterated the sac. 

I bring forward this specimen because it throws 
a clear and interesting light upon the closure of 
the large cysts which exist after the evacuation of 
an hydatid. It proves conclusively that when by 
free incision all the contents are removed, if the 
cyst walls are thin and supple enough, the pressure 
of the abdominal walls through the medium of 
the abdominal viscera, will bring the opposite sur- 
faces of the cyst into contact, and where they 
can remain in apposition, plastic lymph will be 
exuded, and without any suppuration or granula- 
tion this will organise, and within a few days 
obliterate a large area of the cyst by primary 
adhesion. It need hardly be pointed out how much 
more rapid must such dosure be than the filling 
up of so large a cavity by the tedious process of 
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6Q[>puration and granulation. It is the difference 
between the primary and the secondary healing of 
a wound. Also that such a primary adhesion is 
only possible when there is complete evacuation of 
the sac and removal of the mother cyst, and there- 
fore cannot be attained when there is puncture 
with the large trochar and canula, and the gradual 
extraction, during the course of many days, of the 
broken down debris of the hydatid. In such case 
this debris would intervene between the walls of 
the sac and prevent apposition and therefore 
adhesion. This is evidently a strong argument in 
favor of free incision, and, where the trochar is 
used, immediate dilatation and extraction of the 
mother cyst. It is also a contra-indication to the 
dib tension of these hydatid sacs in the subsequent 
washing out ; for such distension is liable to break 
down again these recent adhesions, and so retard 
the process of cure. In injecting them with 
medicated fluids, avoid all force, and allow the 
liquid to flow out as freely as it will. 



TWO CASES OF MENINGITIS— ACUTE 
AND CHRONIC — BOTH TERMI- 
NATING FATALLY. 

By T. B. Whittok, M.D., &c., 
Rkefton, New Zealand. 

Ab these two cases have presented several interest- 
ing features in common, I considered it worth 
while fully recording them. 

I. — Acute Idiopathic Meningitis. 

Bistory, — Miss C , aged 15, a healthy 

female, possessing a good family history, with no 
neurotic taint ; father very active and robust, one 
of a family of 11 persons, the remainder of whom 
are alive and in good health. She never had 
been ill, nor sustained any injury ; engaged in 
assisting her aunt in the management of her 
father's house. Menses occurred two years ago, 
and regular in every respect ; no traces of ever 
having received a fright, or of being crossed in 
love, &c. Her aunt informed me that for some 
nights previous to her being taken ill she had not 
slept well, and that she attributed it to sleeping 
in the same room with a friend who was supposed 
to be of an insane temperament. 

When called to see her on July 10th, 1886, 
she was in bed, suffering from severe frontal head- 
ache, vomiting a dark yellow fluid every 8 or 4 
hours, occurring in sudden gushes of about half- 
a-pint, acid, and of a sweet chloroform-like odour ; 
lying on her face, with the head buried in the 
pillow, constantly moaning and complaining of 
the light and the noise of the household, unable 



to retain anjrthing on her stomach, or to sit up in 
bed. 

Temp. 99, pulse 72, tongue thickly furred and 
coated, bowels regular until to-day, urine with an 
intense deposit of lithates — no albumen present. 
No heart or lung complication. The tache cere- 
brale was obtainable over the chest and abdomen 
until the 10th day, when it disappeared. 

Treatment. — She was given Ammon. Brom. 
and Sod. Brom. grs. x each, with Aq. Lauro 
Cerasi 5 i every two hours, and grs. v pil. Col. 
Co. An evaporating lotion to be kept constantly 
applied to the head and the room to be darkened, 
no food allowed, and to drink only barley-water 
and milk. 

July 11 and 12. — Vomiting not so frequent, 
and not in such quantity as before ; cephalalgia 
not so severe ; anxious for food, but allowed 
only the milk and barley-water ; bowels unmoved, 
though the Col. Co. has been increased, and 
Castor Oil and Eno's Fruit Salt taken on her 
own responsibility ; temp, normal, and pulse 75. 

July 13. — Bowels moved slightly ; has only 
vomited twice to day, and of an acrid, mucous 
appearance; pulse and temperature the same. 
She sat up a few hours in the bed to-day as the 
headache was very slight. 

July 14. — I was sent for in the morning to see 
her. She had suddenly become very wild and 
excitable during the night, face flushed, and con- 
junctiva injected ; temp. 100, and pulse 80 ; 
skin dry and burning ; intetise cephalalgia, which 
she cannot localise ; conscious, replies calmly and 
rationally to all questions, but her constant refrain 
is, ^' my head, oh ! my head I " varied with a shriek, 
a call for her aunt, or an imaginary squabble with 
some of her brothers or sisters. The yomiting 
has not returned ; a trace of albumen in the 
urine, and the lithates in the same quantity. 
Ordered her an enemata morning and evening, 
but it was ineffectual. Her head has been shaved, 
and it rests upon an air pillow and kept constantly 
moist with a lotion of Amm. Chlor., Pot. Nit. and 
Spts. Meth. The Bromide mist, has been dis- 
continued, and Pot. lod. grs. v, and Ammon. 
Carb. grs. x, given every two hours. 

July 15.— T. 108, P. 85. Bowels unmoved ; 
enemata repeated in the morning with an increased 
quantity of Castor Oil and 01. Tereb. ; but as it 
proved ineffectual miii OL Tiglii were given at 
10 o'clock. Extreme festlessness and very un- 
controllable—she has to be forcibly restrained in 
the bed ; drinks greedily of soda or barley water. 
The heat of the head is such that the lotion-cloth 
becomes dry in 20 minutes. Injected bypoder- 
micaUy gr. -^ Pilocarpine at mid-day, which in- 
duced free perspiration. Continue the Pot. Iod« 
mixture. 
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July 19 & 20.— M. ]p {20^ 



T„wifi -M JT, 102 T, (103-2 
Jnlyl6.-M. -[p j^j^ E. j jgo 

Free purging this morning ; repeat the injec- 
tion of gr. -^ Pilocarpine. Though the Croton 
Oil and Pilocarpine haid reduced the temperature 
and pulse in tlie morning, it increased again by 
the evening, and so continued until death. To- 
day the cephalalgia and excitability were at the 
highest, very loquacious, calling constantly for 
unreasonable foods or drinks, and refusing to be 
attended by certain members of the family. 

T„l^i7 M fT. 108 2 ^ r 103-2 
Julyl7.-M. jp^2^ E. J^^g 

«i ii 01. Tiglii were given this morning, and 
Calomel grs. ii at night ; gr. -^ Pilocarpine in- 
jected. The kidneys, bowels and skin are all 
acting freely. She is quieter to-day ; headache 
less, and takes freely what is given her. 

T 1 iQ T^ JT. 103 ^ f 103-6 
Julyl8.-M. jp J28 E. j ^3^ 

Calomel and Pilocarpine were both repeated 
this morning. The effect of the latter is very 
slight, the skin becoming as dry as before in two 
hours. The lod. Pot. mixture continued as usual. 

E P^^ 
^•1120 

Pilocarpine injection repeated, but the effect 
passed away in half-an-hour. Calomel was discon- 
tinued as diarrhoea threatened — ^it had not pro- 
duced salivation. Both albumen and lithates 
present in a large quantity. During these two 
days cephalalgia and excitability have ceased ; 
apathetic to her friends, but is conscious and 
recognises them. 

T 1 01 ii;r i T. 103 Tj, r 104 
July 21.-M. I p j^25 E. -j ^^^ 

The second stage of meningitis has now been 
reached. She is lying on her back in a semi-con- 
scious state, requiring great persuasion to take 
any nourishment, which is given now in the form 
of chicken broth, champagne, &c. Paralysis of 
the bladder, which required passing of the catheter 
Respiration 28 per minute ; both pupils dilated ; 
no strabismus, but convulsive movements of the 
muscles of left leg occurred to-day. Ceased all 
medicines except the Pot. lod. 

July22._M. {T-;03-5 e. { J«J R. 82 

Answers to-day if loudly spoken to ; no recog- 
nition of friends ; paralysis of left arm and leg 
has taken place, lying in the same position, but 
passing urine and feeces involuntarily. Condition 
hopeless. 

July28.-M. {T}OJ E. { JJf R- 86 

Comatose ; pulse rapid, thready, and fluttering ; 
temperature rising ; pupils widely dilated ; tongue 
dry and brown ; paralysis unaltered. 



She died at 7.30 a.m. on the following morning. 
Temperature 106 half-an-hour after death. 
No. P. Jf. was obtainable. 

Case II. — Chronic Meningitis. 

Edward T., aged 49. This man, who was in 
active work as a miner before Christmas, was 
noticed by the proprietor of the hotel at which he 
was boarding to have latterly become restless, 
getting up at 4 o'clock a.m., wandering about 
the house, and only partaking of food after 
extreme persuasion. He was very uncommuni- 
cative, silent, and sitting all day by himself ; 
when asked if he was sick or in pain, he replied, 
after a few moments staring at the questioner, in 
the negative. He had not been drinking, and his 
mates gave him the character of being a sober, 
quiet and hard-working man. On his ceasing to 
take any food the police were communicated with, 
who removed him to the district hospital, where 
I saw him for the first time on Jan. 9th, 1887. 

On his admission his clothes had to be forcibly 
removed off him, and he had to be restrained in 
bed as he said that he was not ill ; he complained 
of no pain, except cephalalgia, neither was he 
hungry or thirsty, and he would not partake of 
any food, until an Indian-rubber catheter was 
]iassed down the throat thrv^ugh the nose. 
Tongue very foul ; the breath possessing a 
sweetish odour, which disappeared on the third 
day, and was followed by an abominable stench, 
which grew worse before death. Urine, normal 
sp. gr., dark coloured ; no albumen or lithates ; 
temp. 101, pulse 140; respiration normal ; weight 
9 stone 4 lbs He was greatly emaciated, the 
intercostals, recti and other muscles standing out 
in great relief ; no rose spots or any rash visible. 
The skin was dry and harsh, and the arcus senilis 
well marked in both eyes. As he con tinned very rest- 
less and excited Morph. Bimccon. gr. i was injected. 

Jan. 10th. — He has slept soundly all night, is 
quiet, and answers rationafly ; the cephalalgia is 
still persistent, it never increased, but was present 
until death. He was always quiet and sensible 
in the mornings, but by the evenings, as the 
temp, rose a degree or two, which it always did 
for the following five days, he became very restless, 
suspicious and watchful, trying to get out of bed, 
and if allowed so to do he walked with a staggering 
gait, as if drunk ; he was always able to go to 
stool, &c., to the last. He most obstinately 
refused food of every description, and it was by 
force only that he could be managed to swallow 
it, he said that he did not require it, that it had 
a nasty taste. The diet consisted of soda water 
and milk, beef tea, Qg'g and milk, and an ounce of 
whiskey thrice daily. Evening temp 100, an 
increase of 1 ; pulse 150, a rise of 10 beats since 
I morning ; Morph. gr. ^, injected 9 pm, 
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Jan. 11th. — Sitting up in bed this morning, 
with his hands clasped behind his head, which 
was his favorite attitude. He maintained to-daj 
that he was God Almightj, and that he did not 
require any food, and which he would not allow 
into his mouth until threatened with the catheter. 
A minute examination was made for . the typhoid 
rash, but none was visible ; the abdomen was 
tympanitic, not tender, and he said that his 
bowels had not been moved for the last four days ; 
given Pil. Col. Go. grs. xii. All the reflexes and 
the knee joint were normal ; hypersesthesia of 
both thighs and legs was noticed ; the tache 
cdr^brale well marked over the abdomen, and 
myoidema on tapping the pectoraUs major, or the 
intercostal muscles. Evening temp. 100, risen 
1 ; pulse 155, increased by 5 beats since morning ; 
no Morphia to-night. 

Jan. 12th — Has vomited during the night 
bilious looking fluid, mixed with undigested food ; 
vomiting of the same character occurred on 
various occasions during the next twelve days ; 
tongue and teeth very foul, and the mouth in such 
a filthy state as to require a daily syringing with 
Condy's fluid, &c., but all to no purpose, for by 
the following morning he stank as offensively as 
ever. As the bowels were unmoved he was given 
an enemata, and as this likewise proved ineffectual, 
he was given next morning x\ iii 01. Tiglii, in a 
gelatine capsule. Evening temp. 99, no increase ; 
pulse 140, having fallen 15 since morning. 

Jan. 13th. — He remains in the same condition ; 
slight return of vomiting, but no delusions ; gave 
an account of himself, birthplace, &c. The temp, 
has fallen to 97, and the pulse to 120 ; he was 
given Pot. lod. grs. v, Ammon. Carb. grs. x, 
and Sod. Brom. grs. v, ter in die ; and as during 
the night he would lie awake in a restless, 
watchful state, he was given Hyd. Chloral grs. 
XV, increased to grs. xxx, but as it did not 
produce sleep or- quietness it was stopped. To- 
d*jy and on the three following days, he had an 
injection of gr. -^ Pilocai-pine, causing both 
perspiration and salivation in four minutes ; the 
latter had the effect of cleaning the tongue, bu* 
only for that day, as on each morning after it was 
as furred as before. The Pilocarpine had no 
effect upon reducing the temp., in casing the 
cephalalgia, or inducing sleep, &c., the depression 
produced by it causing him to be less restless and 
obstinate for a few hours only after its injection. 

Jan. 18th to 22nd. — During this interval he 
remained without any alteration ; temp, ranging 
from 97 to 99, and the pulse 108-120 ; 01. Tiglii 
n ii was given occasionally ; vomiting returned 
on four or five occasions. He has lost flesh 
rapidly, his weight on the 24th was 7 stone 9 lbs. 
The slightest tap of the finger on any muscle over 



the chest walls produced myoidema ; the Pilo- 
carpine was increased to gr. ^, but its effect was 
as formerly. 

Jan. 25th. — Temp. 100, pulse 120, very weak; 
more obstinate than ever in regard to food ; is 
greatly emaciated ; intellectaal faculties very 
dull. To-day he had an epileptiform attack, 
which lasted about 20 minutes ; no spasms, 
paralysis, strabismus, or twitchings having 
hitherto occurred. He died quietly at 5 a.m. 
next nnoming. 

On poat-mortem examination the cerebral dura 
mater was thickened and firm, like to parchment, 
and adherent to the arachnoid for about two inches 
in width, on each side of the longitudinal fissure ; 
underneath this part of the adherent membranes 
was a soft, non-purulent exudation ; there was 
no adhesion of the dura mater to the skull, its 
colour was a dull grey ; there was no tumour, 
clot, softening, or any lesion of the skull, 
cerebrum or cerebellum ; the arachnoid was opaque, 
dull grey, and adherent to the pia mater, both 
full of serous effusion, and easily stripped off the 
convolutions and sulci. Ventricles normal, serum 
of which was turbid The convexity of the 
cerebral hemispheres, when stripped of its mem- 
branes, was harder than normal, or section ; the 
convolutions standing out in marked relief, and 
giving one the impression that it had been 
preserved in spirits for some days before 
examination ; base of the brain normal ; no lesion 
in any other organ. 

Remarks. — Acute idiopathic meningitis is an 
exceedingly fatal disease, to which Miss C.'s case 
was no exception. Its sudden onset, without any 
assignable cause ; the vomiting ; the obstinate 
constipation ; the cephalalgia ; the uselessness of 
drugs, and the gradual extinction of the vital 
powers, were in conformity with the course of this 
disease ; with no post-mortem examination to 
verify the diagnosis, it can only be surmised that 
the dura mater and arachnoid covering the upper 
convex surface of the right cerebral hemisphere 
was the seat of the inflammation. The injection 
of Pilocarpine was transitory in its effects, with 
no permanent benefit. 

Edward T.'s case, likewise presented an 
unknown origin, but not of a traumatic nature. 
The meningeal inflammation, instead of producing 
excitement increased ideation, as in the former 
ease, caused a mental depression somewhat akin 
to acute melancholia. Both drags, food and 
stimulants were unable to retard the rapid 
emaciation which closed the scene in this case. 
A resemblance to typhoid fever prevented the 
confirmation of the diagnosis, until the rose 
rash, diarrhoea, and the typhoidal variation of 
temperature were found to be absent. 
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BURKS AND SCALDS. 
Bt John Reid, M.A., M.D. bt Ch.M., Abbbd. 

It matters little, so far as this paper is concerned, 
whether bums are divided into foar or six classes ; 
it is of much more importance in estimating the 
value of various kinds of treatment, to classify 
according to the locality of the injury. At the 
outset, I will exclude from notice internal in- 
juries, but as my paper does not claim to be ex- 
haustive, this is perhaps superfluous. My aim 
is chiefly to examine the subject from a 
therapeutical point of view, and in order to 
attain this end it is necessary to examine its 
nature. The intense excitement of the skin 
nerves is said to be sufficient to cause death by 
sliock. Golz and others lay great stress on 
paralysis of the vasomotor skin nerves, and con- 
secutive enlargement of the blood stream, arising 
from deficient blood pressure, when, by insufficient 
heart action, stasis of circulation and death result. 
The removal of skin may lead to the loss of heat, 
and so death may result. (In one case of scalding 
the father reported to me that some time before 
death it was impossible to keep the child warm.) 
Abeyance of function of the skin as an excretory 
organ is mentioned. Schulze and RoUet's obser- 
vations of division and death of the blood cor- 
puscles at a temperature of 46® C. (113® Fh.) ; their 
destruction in this way according to Ponfick ; 
further, the coagulation of the blood and muscle 
fibrin ; and finally the absorption of septic material 
into the circulation, are given as factors in the 
production of death. It is noteworthy, that in fatal 
cases, inflammation and embolism of internal or- 
gans, especially of the lungs and brains may occur. 
Note, also, that the effects of intense cold are some- 
what similar to those of heat. Foa, from experi- 
ments, comes to the conclusion that death arises 
not through progressive vascular paralysis, but 
through self-intoxication with fibrinogen sub- 
stance, which arises in the course of the destruction 
of the blood through the heat. Whence, when 
death arises in the course of a few hours, there is 
firm clot in the heart, and the blood is dark and 
thickened, ecchymoses and hsemorrhagic erosions 
occur in the stomach and bowel mucous mem- 
branes, also congestions of the liver and kidneys. 
If death occurred in a few days, the blood was 
dark, follicular enteritis, ulcerated duodenum, 
speedy emaciation, and special changes in the 
spinal cord took place ; this consists in an entire 
disappearance of the fat and nucleated red blood 
corpuscles, shrivelling and turbidity of the nuclei 
of the cells of the spinal cord, which appear to be 
fiUed with intercellular fibrinous substance. Ac- 
cording to Foa, the self-injtoxication with fibrinous 
substance, contra-indicates transfusion of blood 



or serum. Hayem observed increase of fibre 
threads characteristic of inflammatory blood, and 
finds the same in the suppuration stage of variola, 
desquamation of measles and scarlet fever, absent 
in uncomplicated typhus and intermittent fevers. 
He also found hsematoblasts bound together by 
fine granular substance. 

Tapeiner records four cases of burning of the 
second degree, with in one case small quantities 
of urinary pigment in the blood, in the other 
negative results. The blood was thickened from 
loss of serum, but the plasma was normal. He 
compares the state to cholera, and uses trans- 
fusion of serovs fiuid. Hoppe Seyler mentions 
cases in which 6% and 2*4% respectively of the 
haemoglobin of the blood passed into the serum. 
The blood corpuscles were not markedly altered. 
The blood on exposure to the air was dear red, 
and gave a rich oxygen reaction. Methsemoglobin, 
corresponding to 2' 14 grammes of blood, occurred 
in the urine, not appreciable. Burning by gun- 
powder is a special bum, with rich pigmentary 
deposit, and- requires no special mention. Catiano 
says pruBsic acid is formed in the case of burns, 
by the decomposition of formiate of ammonium 
into water and this acid, and so he advises to 
wash the wounds with water, and to give atropin 
for the heart. In 1881, Gauthier showed the 
effects of leucomaines in kidney disease, and when 
the kidneys and skin did not act well ; ?i.^^ new 
crystallised alkaloids were extracted from mus- 
cular juice of large animals, acting with more or 
less energy on the nerve centres, causing sleep, 
fatigue, and in some instances vomiting and 
action of the bowels, but less active than ptomaines, 
but \ of products of animal combustion are pro- 
duced in air c. f. acetification. I must, for the 
sake of shedding light on the pathology of bums, 
quote Newmann on the pathology of measles and 
scarlet fever. In measles, on the vessel walls in 
the upper part of the corium, occurs round-cell 
proliferation, i^hich follows the vascular loops 
into the thick parts, even the papillae. The 
vessels are dilated and hyperaemic. In the sweat 
glands and external to their walls, as well in the 
gland dilatation as in the channel, there are 
thickly placed round cells. The sebaceous glands 
are also changed. The arrectores pilorum contain 
between the muscle bundles, round cells. At the 
insertion of the muscle, the shut in hair bulb has 
a club shaped expansion throughout its whole ex- 
tent, due to round cell proliferation. In scarlatina, 
the rete cells, and especially their nuclei are 
swollen. The inferior cells are often lengthened, 
spindle-shaped so as to form gaps and interspaces, 
in which round cells and blood extravasations are 
found. The round cells here and there replace 
the epidermis and even break through the stratum 
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corncum ; roniii ilio exit channels of the skin 
fuUiules thej -are espt^cially thickly placed. The 
cutis tissue is swollen, its fasciculi pressed upon 
each other at times from proliferation, at other 
times from enormously distended vessels, which 
are widened like ampullae, and in the enlarged 
papillae can scarcely be recognised as loops. I 
will quote from Travers on irritation, he writes, 
" A patient in a case of fatal burn, after the first 
expressions of anguish have subsided, nearly re- 
sembles a person stunned by a fall, or as much as 
possible stupefied with liquor, without suffering 
an actual suspension of iiis senses. Inspection 
demonstrates fulness of the veins of the brain 
and its membranes, and effusion beneath the 
arachnoid membrane, confirming the symptoms 
occurring in the latter stage." 

I hare now given a pretty full account of the 
ideas hitherto coming before the profession, if 
they are small ideas in immense language it is 
not my fault, but the fashion of the time. How 
then is this tangled web to be unravelled ? I 
have purposely given an account of the pathology 
of scarlet fever and measles, in order to show 
how useless the skin must be in those diseases, 
and yet it is a well known fact that when scarlet 
fever is localiiied to the tonsil, as in malignant 
cases, it is almost invariably fatal. To give an 
account of local injuries extending over a small 
surface and proving fatal would be tedious, as 
they are already well known. The increase oi 
fibrin in the blood, and other such things, are too 
often found in recoverable diseases to be con- 
sidered as necessary causes of death ; for in septic 
fever it may cause death by spontaneous coagula- 
tion (Landois and Stirling, p. 47), and is found 
increased in other diseases. The production of 
hydrocyanic acid is mentioned — surely the flame 
which suffices to produce the gas would be suffi- 
cient to bum it. I am not aware that any 
sufferers have succumbed to the effects of prussic 
acid poisoning, and if we judge from the pain, I 
fear we shall have to give this the go-by. We 
have the facts to refer to — we have the inflamed 
intestinal canal, the brain affections and haemor- 
rhages late in the disease. If we look on the 
intestinal canal as skin modified for special pur- 
poses, the sympathetic relationship will bear a 
simpler construction. Do we not find in a sudden 
chill, the intestinal canal so affected as to be in- 
tolerant of food 7 Embolism as causing death 
cannot be gainsaid, but it is not a universfd cause. 
Of course, although I write against certain 
assigned causes, I do so against their being essen- 
tial causes, for I am aware that death may result 
from a multiplicity of causes, any one of which 
may occur in the course of the accidents we are 
considering. Tapeiner is not so rash as to argue 
that the loss of haemoglobin causes death, or even 



the loss of blood primarily. For my own part, 
considering everything, I am inclined to take my 
key-note from a statement of G. H. Lewis 
(Physical Basis of Life and Mind ?) to the effect 
that water at 105^ may be applied topically, but 
when the body is suddenly plunged into it, there 
result scathing effects. Take this along with 
the excessive irritation, and our clinical facts 
(which, by the way, must always represent the 
true physiology of the human body) bearing upon 
burns of varying extent, and I think our clue is 
evident. So far as I am aware, there are no 
microscopic observations of peripheral nerves, and I 
can scarcely be blamed for hinting my belief that they 
would probably in some cases at least give evidence 
of inflammatory action in cases of burns and scalds. 
Now, regarding treatment, this is the vital 
point. In a death from scald in a child of two 
years, I thought I had obtained the secret of 
treatment. In this case carbolic oil was used, 
with a mixture in twelve hours containing am- 
monia and diffusible stimulants (ammonia prevents 
coagulation of the blood). At 11 a.m., some 
time after getting first dose of medicine, she 
vomited vegetable soup, oranges, beef, c&c., quite 
unacted on by the gastric juice. Soda and brandy 
was ordered, and vomiting soon ceased ; at 4 
p m. the pulse was stronger, but death took place 
at 6 a.m. on the following day. I attributed 
death to the constant changing of dressings up to 
11 a.m., unfortunately indulged in by an over- 
anxious mother, and to heart failure. So in a 
second case, I followed the advice of my senior, 
wrapped the child in cotton wool, after carron oil 
had been previously applied by the parents ; gave 
mixture containing uigitali.^, ordered milk and 
soda or lime water. The boy was but nineteen 
months old, and although a fire was burning in 
the room, the father repoi-ted that death occurred 
at 1.40 a.m., preceded by convulsions, and that 
it was impossible for him to keep the body warm, 
and this, too, notwithstanding the child's falling 
asleep soon after being wrapped in the dressings. 
Drumine was then in its weed undiscovered. 
What a boon to the little sufferers would have 
been the result of its application I ! Carbolic acid 
at first irritates and then acts as an anesthetic, 
so do cocaine, &c. ; besides these drugs are dan- 
gerous in their constitutional effects. One cannot 
but ask oneself '* did the patient die of the disease 
or of the remedy ? " Well, carbolic is a disinfec- 
tant, but the uselcssness of the oil in that capacity 
is shown by Dr. Elliston (Bntisk Medical Journal, 
Oct 1886, p. 809), and borne out by experience, 
(witness caibolic oil dressings wiiich have been 
applied over twenty-four hours). R. T. Morris 
opens the bums and applies iodoform, another 
poisonous remedy if used over a large surface. I 
I have used it with satisfaction in the case of small 
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bums. It is a well-known fact that caustics form 
•chemical compounds with diseased tissues, which, 
in cases where the healing process is slpw, serve 
to hide pus, and this is the case with bums, 
this risk, as medical attendants we are called 
upon to obviate. Frequently a touch with nitrate 
of silver brings great credit to a surgeon, but it 
may also bring him into disrepute. To illustrate 
my meaning, I will liken the healing or formative 
process in bums to that which occurs in tubercle, 
and quote from Creighton to show the state of 
matters. " The blood vessels are, generally 
speaking, new formations as in granulation tissue, 
and the giant cells are, as it were, the imperfect 
•developments of them extending more into the 
interior of the nodules, and they are the signs of 
failure in the complete vascularisation of the new 
formed tissue." Were not this the case with 
bums, and the drain on the system excessive as 
a consequence of it, I should in every case favor 
the production of new tissue with warm moist 
heat. Let any one, however, consider the drain, 
and " subjective drawing effects of patients" when 
poultices are applied over large surfaces in the 
-case of bums, and I think he will admit that this 
treatment is not the most advisable, although it 
is very kindly to inflamed nerves. What then 
are the rational principles of treatment ? Locally, 
.soothe the irritation by applications of aqueous 
drumine, in order to lessen shock, nerve effects, 
&c. (1 speak from experience). In the case of 
•dependent parts of the body, suspend them or 
otherwise obviate friction. I should, however, 
have noted that vesicles should be cut open, and 
loose dead flesh removed. If the skin is charred, 
it will not absorb, and so subcutaneous injection 
may be used if considered advisable. Having 
now placed our wounds in the most favorable 
state, we must endeavour to obtain healing by 
dry desquamation (generally double desquama- 
tion), which produces the minimum drain on the 
system. This is done by seeing that oxide of 
zinc or other neutral powder (not starch, which 
forms a cast protecting the burn and imprisoning 
matter) is applied, and that no matter at any 
time is imprisoned which might induce embolism, 
&c. The local wants having now been attended 
.to, what is to be done with the intestinal canal 7 
The indications here are to soothe and promote 
•digestion. A dose of dmmine or morphia will 
fidfil the former, and effervescing quinine, the 
latter (see A, M. Gazette) in small doses, fre- 
quently repeated with milk. The soda is a 
sedative, it hinders coagulation of the blood, 
prolongs the contractile power of muscle. Q uinine, 
twenty grains to the hflJf-pint, dissolved in eight 
4rachm8 (480 grains) of citric acid, and taken at 
intervals of three hours, with a corresponding 
quantity of soda and milk promotes digestion. 



but can scarcely be said in these doses to have 
much effect on the hypenemia of the brain or reflex 
irritability of the cord. According to Landois 
and Stirling (pp. 3, 21 and 22), the red blood 
corpuscles are increased in size, the number of the 
white corpuscles is also increased by quinine. 
I can speak favorably from a clinical point of 
view. Later on, however, the astringent effects 
of iron are good. The action of quinine is also 
antiseptic, and so low organisms in an intestinal 
canal, decidedly weak if not inflamed, is obviated. 
It is better not to hasten the return to solid food, 
as egg and milk are very nutritious and safe. 
Regarding alcohol, I can but say with Travers, 
" Sleep will save where alcohol destroys,*' and 
opium '' in small doses it is inefficacious, and in 
large ones, injurious." He gives lime water and 
milk, and uses turpentine and oil if there is much 
suppuration. This is not required in the dry 
method. There is another point with reference 
to the intestinal canal — viz., when should the 
bowels be opened ? I again draw upon Travers, 
" Purgative medicine ought not to be given until 
the circulation is restored and pretty steady after 
collapse." With effervescing quinine and milk 
or Qgg^ I find a few days cause no inconvenience, 
a gentle purgative may then be given. Why 
should it ? Surgeons will inform us what they 
do after some operations in order to keep the 
bowels inoperative. The kidney and urinary 
troubles will certainly yield to the dietary ; in the 
case of retention, proper treatment will have to 
be adopted. I have seen a case complicated with 
hysteria. This is very puzzling, but cannabis 
indica, and physostigmina acted well, bromide soon 
lost its power. As convalescence advances, this 
is less troublesome. I accounted for the hysteri- 
cal phenomena by whooping cough of some months 
duration, preceding the burns. In 1882 I saw a 
case of scalding (or burning ?) after it had been 
treated for six weeks and confined to one arm, 
prove fatal by haemorrhage. I have seen haemorr- 
hage occur in an extremity after fourteen days, 
by putting the feet on the ground. These 
occurred with oleaginous dressings, but still I 
think they indicate the absolute necessity for 
caution. It is better to be sure than sorry, as 
the old proverb says, and throughout all the 
stages of treatment this holds good. I have even 
adopted the liquid treatment for over fourteen 
days, no other food being tolerated. Internal 
scalds, by drinking warm fluids, must be treated 
on the same general principles — mutatis mutandis^ 
of course the parts cannot be treated on the dry 
principles, and nutrient enemata may be called 
for. I have never seen severe cases — saving of 
irritant poisoning, and these are beyond the scope 
of this paper. 

143 Collins-street East, Melbourne. 
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THE MORAL ASPECT OF TBAVELLING 

BEFEREESHIPS. 

By a Victim. 

He is a new cham medico, most frequently from the 
green Isle or bonnie Scotland, with little of life's ex- 
perience or wisdom. The wild and exaggerated ideas 
he has formed of a rapid fortune and a speedy return, 
with substantial glory to his native heath, soon receive 
a check. He finds here more difficulties than at home, 
where frequently his father's business connections 
would have helped him, at least to a fair and honorable 
living, if not to wealth. To what must he turn? 
Assistants are seldom kept, no dispensary' appoint- 
ments, and all Hospital or Government appointments de- 
pend not on the qualifications of the applicants, but on 
their influence. The die is cast. He sees the tempting 
advertisement of "The Firework Figures Assurance 
Society," and is entrapped. The " Beliable '* manager 
offers him £3 a week travelling expenses, and a 
guarantee of four cases (£4 4s.) a week, and with his 
usual suavity, assures the confiding new chum, he is 
certain to do ten to fourteen cases a week^ The 
medico's hopes revive, for this to the uninitiated 
promises future riches. He starts on his perilous career. 
Steamer to Newcastle, and a dreary train and coach 
journey brings him to the meeting place of his agent. 
He finds the agent rather strange, but inwardly refiects, 
it may be climatic, and a change of moon will bring a 
better state of his travelling companion's health. 
Soon however, the truth dawns upon him. The agent 
is on the "bust" What is he to do? The small 
advance given him by the " Beliable " manager against 
his allowance and guarantee, has gone in reaching the 
agent. He writes the " Beliable '* manager, and is told 
to remain till the agent is ready, and he lives on the 
promise of a future cheque. Alone — lonely — wretched 
and friendless, surrounded by men of coarse and drunken 
habits, he follows their example, and drinks. At first 
it is distasteful to him, since the vile compounds sold in 
New South Wales as liquors are as filthy to a sound 
palate as they are destructive to body and soul. The 
'^ spree " is over. They start ; but the young medico's 
moral and nervous force has received the first shock. 
Sometimes successful in getting cases, of tener going for 
days VTithout, under a tropical sun, with bad food, 
unclean and lively beds, for which he pays the blood- 
sucking publican 10s. per day, nature exhausted, 
suggests more " fire '* water ; it is taken, and what 
but a few months before he would have shuddered at, 
now becomes a fixed habit He can no longer do with- 
out strong drink. Further and further back he travels, 
till the acme of unhappiness is reached — a back block 
township. One bad nabit confirmed, there are yet 
others to follow in its wake. No longer under civilis- 
ing or homely influences, his manners, from "famil- 
iarity" with inferiors, become loose and ungentle- 
manly. He dresses earelessly , and the dirty grogshanties 
he has t-o stay at, vnthout baths, and often water, 
afford him an excuse for uncleanliness. By degrees 
the consummation is complete. He is unfitted for 
private practice, and must continue this degrading 
occupation, since he has lost whatever knowledge he 
had of medicine or surgery, having neither the oppor- 
tunity of practice or desire of reading. The mind be- 
comes moribund and all energy departs, these vile 
habits increasing, accident, suicide, or drink ends the 
lot of a mother's love and a father's hope. I do not 
wish to imply this is always the case, though it is 
often so, and no one can deny the immoral influences 
towards this unhappy result. Of course there are strong- 
minded men who can pass through this sad career 



unhurt, but they are the few. For the travellings 
referee there is little reward; whilst the agent gets £1 
per hundred up to five hundred, when he has £1 5s., and 
for each thousand case £1 10s. per hundred, the doctor 
receives only £1 Is. a case be the amount ever so great 
or the work exhausting. If an agent take three cases 
a week of one thousand each and the applicant pays 
yearly, he would be paid £45 commission, the doctor 
£3 3s. The " Beliable*' manager has from £900 ta 
£2000 a year, sitting in a cool room and criticising 
the agent and doctor, with an occasional trip to 
Europe, at the expense of the unsuspecting policy-^ 
holders, who also pay his substitute. In conclusion 
I warn my brethren against having anything to da 
with these travelling appointments for the sake of their 
own reputation and the honor of a noble profession. 

PROCEEDINGS OF SOCIETIES. 

QUEENSLAND MEDICAL SOCIETY. 



The ordinaiy monthly meeting of the above Society 
was held in the School of Arts, on Tuesday, April 12. 
There were present: Drs. Bancroft (in the chair), Camp« 
bell, Taylor, Little, E. H. Byrne, W. S. Byrne, 0. P. 
Marks, Thomson, Hare, Hogg, Gibson and Love. Drar 
Flood and Thorpe were present as visitors. 

Exhibits. 

Dr. Hogg, of Qoodna, shewed — 

(1). An aneurism of the transverse arch of the aorta 
pressing backwards upon the trachea, which had under- 
gone spontaneous cure. 

(2). A heart shewing much atheroma of the aorta^ 
with complete occlusion of the left coronary artery and 
great diminution in the calibre of the right artery. It 
was taken from a case of general paralysis, the patient 
had tried to escape, when he was seized with an attack 
of fatal syncope. There had been no anginous attacks. 

Dr. Bancroft exhibited a specimen of the Alstonia 
bitter bark, which he had been in the habit of using aa 
a bitter. 

Dr. Gibson shewed the trachea of a child who had 
died from diphtheria. There had been no patches upon- 
the fauces or pharynx till the day before death, when 
a small speck or two appeared upon the soft palate. 
There was a complete cast of the trachea in membranCj 
which probably, also extended down lower into the 
bronchi. Tracheotomy had been performed with but 
little relief. 

Dr. Bancroft distributed some copies of his pamphlet 
on "Contributions to Pharmacy, Queensland," which 
had been written for the Colonial and Indian Exhibitiour 

Ttphoid Fbveb. 

Dr. Hare was then invited to give his reply to the 
discussion on his paper on typhoid. He said : — 

" Concerning the treatment of typhoid, it seems tome 
that the general principles of nursing, diet, etc., are 
fairly well established. The most important question 
in the present state of medical knowledge, is to decide 
whether we are justified in allowing the pyrexia to run 
its course unchecked, or whether we should mot rather 
systematically reduce it, either by drugs or quinine, or 
by the application of cold externally. I am sorry I 
have not enough experience to speak confidently about 
the bath, but from what I have seen, it certainly merits- 
a trial that, as yet, it has never had in this country. 

That simple continued fever and abortive typhoid as 
seen in Brisbane are merely modifications of enteria 
fever I feel confident, for (1) they frequently com^ 



May, 1887.] 



THE AUSTRALASIAN MEDICAL . GAZETTE, 



199 



from the same house, where they are presumably due to 
the same causes, and it is not rare to see all three forms 
in the same family. Again (2) abortive cases and cases 
of S. C. F. are frequently followed by relapses, which 
present all the clinical and pathological features of 
typical enteric. Dr. Little has said that he looks 
with more suspicion upon cases which have an 
insidious onset, than in those where the disease 
sets in suddenly. My experience certainly confirms 
this. Cases which begin suddenly, without any 
previous feeling of slight malaise, and especially 
when the patient is able to say the hour he was 
taken ill, most frequently abort — there are of course 
some exceptions to this. To the opposite, however, 
there are very few exceptions Indeed ; that cases com- 
mencing insidiously are severe, that is to say, prolonged. 

If one attack of typhoid confers immunity ^om future 
attacks, I am greatly mistaken — I have seen one 
patient who has had it three times in eighteen months, 
and another case came into hospital last month with 
perforation, who had almost succumbed to a severe 
attack of enteric fever two years ago. In this case 
there were only two ulcers in the ileum, and no trace 
of Peyer's patches could be found for some distance from 
the valve. It has often occurred to me that one attack 
actually predisposes to a second ; and this is most cer- 
tainly true if we regard a relapse as a second attack* 
I have no theory as to the nature or origin of relapses, 
but the fact that they frequently occur after a fort- 
night's convalescence or later, shows that the primary 
attock had certainly afforded no protection to the con- 
stitution. I have kept no record of the frequency of 
spots, except in the last thirty cases discharged ; of these 
twenty had them undoubtedly, and in ten none were 
seen, but of these ten, five aborted early and one was 
convalescent on admission. The other four may have 
had them on the back, but certainly had none on the 
anterior aspect of the body. I look on them as con- 
firmatory of the diagnosis, but should never think of 
making them an essential. 

With regard to the infectiousness of the disease, I 
have never seen anything to support the theory that it 
is so, in the ordinary sense of the word, although I am 
quite prepared to agree with Dr. Bancroft that it may 
be 80 in rare cases. Last year a number of cases 
occurred among the nurses, but those in the fever 
wards were not attacked in greater proportion than 
those in the general wards, and the outbre^ was, to my 
mind, satisfactorily explained by the insanitary condi- 
tion of the water closets adjoining the sleeping apart- 
ments. Since the nuisance has been removed, niere 
has been but one case among the nursing staff, and 
there is good reason to think that this was contracted 
at her father's cottage, in a neighbouring swamp, 
whither she was in the habit of going every night. 

That the stools of typhoid patients, after a certain 
period, are capable of reproducing the disease, 1 regard 
as an established fact, and I believe most cases are in- 
fected from this source, but whether the poison can be 
manufactured anew from filth of various descrip- 
tions, I think must still remain an open question ; at 
any rate it seems to me that the causes of the disease 
in Brisbane are essentially the same as in Europe, and 
can therefore be met by the same sanitary measures. 

Dr. Bahoboft said, with regard to the treatment by 
cold, he would like to see a hospital ward kept cool by 
a Bell and Coleman's refrigerator, for the treatment of 
typhoid and other febrile diseases. At one time at the 
Brisbane Hospital much fear was entertained of 
patients taking pneumonia from the exposure treat- 
ment He h^ very little fear of the effects of 
draughts of air in such cases, and to test the matter had 
three cases of typhoid kept under the open windows 



all the severe period of their fever ; none of theSie cases 
took pneumonia and seemed all the better for the fre^ 
air treatment. He did not think the pneumonia of 
typhoid was caused in this warm country by breathing 
cold air. 

Discussion on Diphthebia. 

Dr. Love then introduced a discussion upon the 
treatment of Diphtheria, by reading the notes of a case 
in which he had lately performed tracheotomy with a 
successful result. He remarked that the disease had 
been unusually rife in Brisbane during the late wet 
season, but that it was by no means an uncommon 
disease — ^in fact it might fairly be considered endemic. 
In the year 1873 there had been 73 deaths registered in 
the colony as due to diphtheria, while in 1 885 the number 
was 87. Last year in Brisbane there had been 19 deaths 
registered as due to diphtheria, while already in 1887 
there were 13. These numbers were, however, rendered 
nearly valueless, save from a minimal point of view, by 
the fact that many practitioners filled in their certifi- 
cates with the term " diphtheritic croup," and such cases 
were registered as " croup." During the five years 188 1-5 
there had been 483 deaths in the colony due to '* croup." 
So that in consequence of the schism among medical 
men as to the true relationship of croup and diphtheria, 
no approximation as to the frequency of diphtheria 
could be made. 

He did not intend to enter into any critical ex- 
position of the current views upon the subject, but 
merely intended to introduce discussion and invite the 
convictions which experience and theory had led each 
to adopt for himsell The case to which he referred 
before was that of a boy, set. 4 years, who was admitted 
into the Hospital for Sick Children on the 20th Janu- 
ary last. He was very flushed and restless — tempera- 
ture, 99.4° ; pulse, 126 ; rest, 28. There was copious 
deposit upon both tonsils and soft palate, with a dull 
port-wine-colored area of passive congestion ; urine 
with a trace of albumen. The little patient was put 
into a side ward, and a tent erected over his bed, with 
steam impregnated with lactic acid playing into it. 
The throat was brushed with acid lactic dil. every four 
hours, and, in the intervals, a handspray of lactic acid 
(1 to 10) was used. Internally —beeftea, eggfiip, brandy 
occasionally, and a mixture containing 10 tn. of per* 
chloride of iron tincture and chlorate of potash. Next 
day the child was about the same— a little more albu- 
men in his urine. He took his food well, and made a 
capital little patient, opening his mouth readily for the 
brush and the spray. 

The following day he appeared much worse, however 
— restlessness greater, pulse quicker, and though the 
fauces were cleaning, the mischief was evidently 
spreading down into the larynx, as the breathing was 
more noisy, and he often put his hand to his throat as 
if to clutch it. By the afternoon his condition had 
become decidedly worse — there was evident obstruction 
of the larynz, his face had become more cyanotic, and 
there was marked retraction of the supraclavicular and 
suprasternal spaces and of the epigastrium. He de- 
cioed to do tracheotomy without delay. The operation 
calls for little comment — the high operation being 
chosen. A reflex fit of coughing was set up by passing 
a pipe-cleaner brush (previously disinfected) down the 
trachea. The brush brought away a large piece of 
membrane, a couple of inches long, and further cough 
brought away more — shewing that the disease had ex- 
tendeid into the trachea. The operation was soon 
followed by complete relief — the child slept well that 
night, his breathing being soft and regular. After this, 
he improved steadily from day to day — his throat, 
which was still painted and sprayed gradually cleaned,^ 
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and the dUcharge from the tabe became less. The 
inner tube, which was fenestrated, waa removed about 
twice a day by myself, and as occasion required, by the 
lady superintendent, who was nursing the case hersell 
The tu^ was always washed in lactic acid, and oiled 
with carbolic oil, before being returned. Occasionally 
the discharge got very sticky, when this was remedied 
by a spray of carbonate of soda solution. By the 26th, 
four days after the operation, the throat had quite 
cleaned. The wound became diphtheritic for a few 
days, but the membrane easily removed by lactic acid, 
and the surface dusted with boracic acid. The tube was 
removed on the 12th day after the operation, and in 
10 days the wound had quite healed* It was nearly 
three weeks later before he could speak in a loud voice^ 
and he was discharged on March 18th in perfect health. 
There had been some temporary paralysis of the left 
Cth nerve, but that had passed off before dismissal. 

This, he wished to be regarded as a routine case of 
the disease in which, however, the respiratory tract was 
involved. The indications for treatment in general he 
considered were twofold, constitutional and local, just 
as the dangers were twofold, viz.: from septicsemia 
and respiratory obstruction. He had little doubt as to 
the constitutional nature of the disease — the character- 
istic membrane being merely the local manifestation of 
the constitutional infection, just as the inflamation of 
PeyeT*s patches was a consequence, not a cause of 
typhoid fever. He supposed few diseases had had 
80 many "remedies " applied — and each man was wont 
to vaunt his own as little short of specific. 

For an ordinary routine case, the cardinal point was 
proper feeding and general support of strength. Next, 
the administration of some blood-tonie and antiseptic, 
such as perchloride of iron in large doses, with say, 
chlorate of potash, was a generally accepted line of 
treatment, and a good one. Lo<»lIy the great aim was 
i£i prevent the extension of the deposit to the air- 
passages proper, and for this end all the antiseptics had 
been tried in turn with varying success. As in the case 
narrated above he was in the habit of using lactic acid, 
and for two reasons — ^primarily because it had a distinct 
solvent action upon the membrane, and secondarily 
for its undoubted germicidal properties. Anyone who 
had seen a section of the swollen submaxillary and 
perilaryngeal glands, would remember how the alveoli 
of those glands were literally stuffed with micrococci, 
and though the membrane was in all probability of the 
character of a lowly-organised inflammatory product, 
still the general constitutional effects were very largely 
due to the presence of these organisms in the blood- 
paths, llie solvent action of lactic acid he considered 
undoubted. Some flakes of membrane were put into a 
bottle containing dilute lactic acid, and next morning 
they were found quite disintegrated, and the fluid had 
become milky. There were many other substances 
which probably possessed equal solvent powers with 
lactic acid, but it had the antiseptic property in ad- 
dition to render it suitable. Of course in each indi- 
vidual case, symptoms would arise calling for special 
treatment. It was a curious fact how the nasal form of 
the disease was the form par excellence in which sep- 
ticaemia was most liable to occur, and for that he had 
used alternate injections of carbolic acid lotion (1 to 80) 
and lactic acid. 

Lastly, in that form where the disease had reached 
the air passages, where the signs of respiratory em^r- 
rasment were becoming more and more typical — the 
breathing stridulous and laboured, and the soft parts of 
the chest receding with every inspiration — ^then comes 
the question of tracheotomy. He believed the reason 
why it had been so unsuccessful in diphtheria was due 
to one of two reasons— either it was looked upon as an 



uUitna ratio, and delayed as long as possible, or else the 
operation was looked upon by some as a means of core 
rather than as a relief for an urgent symptom, and con- 
sequently after treatment was not sufficiently attended 
to. If every medical man were to look upon timely 
tracheotomy as the rational treatment for the laryngeal 
form of the disease, far more successes would be re- 
corded. The refusal of the parents* consent was often 
an obstacle, but if the possibility of its necessity were 
often and earlier urged, the popular prejudice would 
gradually abate before the larger number of sucoefflfol 
cases. Of course it was of the first importance to dis- 
criminate between cases in which tracheotomy might 
be expected to succeed and those in which no perma- 
nent benefit could be anticipated from the operation. 
Dr. Qeorge Buchanan, of Ola^ow, had pointed out 
that in cases where the air passages below the point of 
obstruction were free, and the lungs were in a normal 
condition, there was a great recession of all the soft 
parts of the chest. At each inspiration the intercostal 
spaces fell deeply in, and the epigastrium formed a 
deep hollow. If, on the contrary, the smaller bronchial 
tubes were full of mucus or diphtheritic exudation, the 
movements of the chest-wall were impeded, and the 
chest was puffed out so as to resemble the distended 
thorax of emphysema. 

Finally, tney should remember Edmund Owens' 
dictum, " If there be a doubt as to whether the opera- 
tion may not be still further delayed, it will generally 
be better to perform it forthwith — ^many a case is lost 
from tracheotomy being delayed." With these senti- 
ments he thoroughly agreed, so far as his experience 
led him. He had operated upon three occasions, 
with two successes, and he was convinced now that to 
the delay in operating in the other case was due the 
untoward result. With these necessarily brief and 
perhaps dogmatic expressions of opinion he would closCy 
and hoped to benefit by the larger and more varied ex- 
perience of some of the members present. 

Dr. W. S. Byrnb said he was ^ad of the discussion, 
for his had not been a happy experience in diphtheria. 
He had had forty cases in nine years, and he could 
count the recoveries on his fingers. He congratulated 
Dr. Love on the success of his case. He had in his hand 
a record of 142 cases, compiled by Drs. Gee, Dickinson, 
and Fagge. These were divided into three sets. (1). 
Those in which no membrane was seen or coughed up 
during life. (2). Those in which membrane was seen 
during life in pharynx or larynx. (3). Those in which 
membrane was limited to tonsils and soft palate. The 
following table gives the numbers with the results : — 

(1). No membrane seen. 



Dr. Gee 
Di^ Dickiu 
Dr. Fagge 



Oases. 


Beooveties. 


Deaths. 


Traoh«o- 
tomiaB. 


13 


13 








n 14 


13 


1 





11 


9 


2 


7 



(2). 



38 35 3 7 

Membranes seen during life in pharynx or larynx. 
Dr. Gee ... 25 2 23 16 

Dr. Dickinson 23 6 17 18 

Dr. Fagge... 42 1 41 24 



90 9 81 67 

(3). Membranes on tonsils or fauces, without impli- 
cation of air passages. 

Oases 14. Recoveries 12. Deaths 2. 
Average length of membranous laryngitis or diph- 
theria — 35 days. The fatal cases were all verified on 
poit-martem examination. In the first set, the JPJI/. 
appearances were oedema of the glottis and first five rings 
of trachea and bronchitis, exudation of mucus in others.. 
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The term " croup,'* he found was used with widely 
different and often indefinite meaning, for larjngism 
stridalns, membranous laryngitis, laryngitis, oedema 
glottidis, etc. Was there a definite clinical difference 
between diphtheria and membranous laryngitis 7 Dr. 
W. Beed had described a case where a lady had fainted 
and a too zealous friend in his confusion had poured 
some eau-de-Cologne down her nose ; inflammation of 
the air-tract supervened with all the physical signs of 
diphtheria, and the patient coughed up a cast of the 
trachea in membrane, a couple of days later ; that was 
a case of membranous laryngitis proper. There had 
been cases recorded at Guy's Hospital where mem- 
branous exudation followed scalds, and cut throats 
Clinically speaking, however, membranous laryngitis 
and diphtheria he considered synonymous terms. 
There was a form of non-membrauous laryngitis with 
all the symptoms of diphtheria. When there have 
been patches, his patients have mostly died. 

Dr. LiTTLB said that in practice he felt quite satisfied 
that there were three chief forms of throat affection 
that they were called to deal with. When called up in 
the night to see a child, and he found it feverish, with 
husky breathing, but with no sign of membranes, he 
considered that a case of laryngitis pure and simple, 
calling for steam-kettle, calomel and aconite. Again, 
there was the true diphtheria with membrane ; and 
lastly, an intermediate dif^ease, where there was no 
membrane, and the breathing was not husky but 
crowing, this last he called spasmodic croup, and found 
it relieved by an emetic. As to the treatment of diph- 
theria, he did not approve of tearing away the mem- 
brane, for some of it might easily be dislodged and 
get into the air passages and set up fresh formation 
of membrane there. He had had a successful case 
which was treated with lactic acid, and again, on the 
other hand, he had had cases in which lactic acid was 
of no benefit. 

Dr. LocKHABT Gibson said that it was most 
important to decide on the best method of treating 
diphtheria, and that the treatment employed would 
necessarily vary with the view taken of the nature of 
the disease. For his own part he saw strong reasons 
for agreeing with the opinion advanced by Gerhardt, 
and supported by Stoerk and others, viz. : — that the 
mortality due to the disease may be reduced to a 
minimum if the cases are seen early, and the diphtheritic 
membrane is constantly remov^. He said, Stoerk 
brushes off the membrane with a hard brush, and then 
pencils the site with & saturated solution of nitrate of 
silver sufficient to make an eschar, and claims to pre- 
vent fatalities if he sees the cases early enough. He 
considers that diphtheria always begins in the pharynx 
and that the so-called membranous croup is really 
diphtheria in the larynx, and secondary to tne affection 
in the pharynx. And this opinion that diphtheria and 
membranous croup arc one and the same disease is 
rapidly gaining ground. For my part I hold it very 
strongly, though I do not think it at all impossible 
for diphtheria to commence in the lower air passages. 
However, as I believe, since the infecting material is 
inhaled, the upper air passages are naturally most fre- 
quently affected. 

I have little doubt that there are special conditions 
of the system which make it a fitting nidus for the 
diphtheritic poison, but I believe very strongly that the 
commencement of the disease is really local — viz. : the 
diphtheritic membrane appears in some part of the air 
passages. As it^i appearance is not accompauied by 
much pain or uneasiness, it is often not recognised 
until it has been there for a day or two. After which, 
the system generally begins to show that it is absorbing 
the poison* It is only within the last eighteen months 



that I have become thoroughly impressed with the fact 
that, if the diphtheritic membrane is seen early enough, 
and is removed by forceps, or a rough brush, and its 
site thoroughly soaked with a strong antiseptic, and 
removed at least twice daily in the same way, until it 
ceases to recur, the system does not become infected to 
any marked extent. I have only bad three cases in 
which I have carried out these principles in their 
entirety. In each of the three cases there were 
patches in the pharynx. In one, 9. patch on the 
posterior surface of the epiglottis, and, in the other, 
two extensive deposits of thick leathery membrane 
on the pharynx, tonsils, soft palate, and uvula. 
Within a few hours of the removal of the membrane, 
the temperature, which yaried in all three from lOC^ to 
101 <', sank to 99^, and then to normal, the pulse from 120 
to 80, and the look and feeling of depression disappeared. 
In two of these cases I had to brusn off the membrane 
twice daily for three weeks, before it entirely dis- 
appeared, but I was rewarded by the almost total 
absence of any depression of strength throughout the 
whole course. The other case got well within a week. 
I used lactic acid for anointing the brush, and caused a 
spray of lactic acid to be inhaled every two hours, night 
and day. In two cases I gave tinct. iodin. by the mouth, 
and in my last case 15 to 20 min. doses of tinct. fer. 
perchlor, eighteen times daily for some days, without dis- 
ordering the bowels or interfering with a splendid appe- 
tite. & my last case, I caused a gargle to be used every 
two hours, of a solution of Buyer s liquor pancreaticus, 
made alkaline by carbonate of soda, and heated to 100<^ 
Fah., and for the last ten days I used the undiluted 
liqaor pancreaticus made alkaline by carbonate of soda, 
for brushing the patches with. It has, undoubtedly, 
the property of dissolving the membrane, I think more 
than lactic acid. Cases recorded as diphtheria without 
any membrane, are, in my opinion, either not cases of 
diphtheria, or cases where, owing to want of laryngo- 
scopic, or want of post-mortem examination, the mem- 
brane has not been discovered. 

Dr. Thomson said that he had met with some cases 
of diphtheria which ran a more lengthened course than 
the ordinary form. There was also another variety 
where there was high fever, fast pulse, an angry throat, 
with ragged yellowish patches of thick lymph on the 
surface, like the ragged patches of a typhoid ulcer. 
This form he could always prophecy would get quite well 
in four or five days, the treatment adopted being a hot' 
bath, a calomel purge, Condy gargle and an iron mix- 
ture. He had b^n at a loss what to call this till he 
saw it described in a Canadian Medical Journal as 
croupous tonsillitis. He had found it infectious, in 
that one case in a family was usually followed by 
others. He did not think it of a diphtheritic nature. 
His experience of tracheotomy in diphtheria bad been 
very unfortunate — ^he had operated ten or twelve times 
with no success. If he rememl^ered rightly, the statis- 
tics given by the Committee of the British Medical 
Association as to results of tracheotomy for diphtheria 
gave only 6 per cent, of successes. He wished to know 
particularly (1) What are the media of infection? (2) 
When may a child be considered to be out of quaran- 
tine? 

Dr. Tatlob was rery much interested in the causa- 
tion of the disease, attacking, as it did, the rich and 
poor, clean and dirty alike. Its origin was often attri- 
buted to sewer gas. In a recent Practitioner the 
subject of disposal of house refuse was gone into as 
affording a cause. In the house bins, both animal and 
vegetable matter, festering together, brought about the 
mSady. He quoted several instances from the paper 
mentioned shewing how cases had occurred after the 
mixture of animal and vegetable matter, thoogh not 
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occnrriDg while the heaps were separate. Cases of cronp, 
he said, often ran their nif^htly course for three nights, 
and then the diphtheria appeared. He had seen children 
with sore throats, but with no membrane visible, and yet 
these children got diphtheria in the larynx and died. 
The cases of croupous tonsillitis he considered diph- 
theritic and, if allowed to go on, would kill. His own 
child had been somewhat out of sorts and bled at the 
nose several times, but never complained of any diffi- 
culty of swallowing, and yet, on examination, there were 
two large patches on the tonsils — the child recovered. 
He himseli had had croupous tonsillitis on both tonsils 

• successively. Every case of membranous laryngitis he 
considered diphtheritic. He had been very unfortunate 
in the treatment of his cases of diphtheria till three 
years ago, when he used percbloride of iron in lai^ 
doses, 15-30Tit of the liquid every hour. Tracheotomy 
was very often unsuccessful, owing to the delay — it 
was too much looked upon as a method of cure instead 
of an assistance. 

As tu the question of solvents, he had no experience 
with lactic acid. Then there was the juice of the 
Papaw tree — the so-called Papain — ^that, he considered, 
should be useful, as meat hung under the tree soon got 
tender. Alluding to an experimental research by 
Renshaw in the Practitumer^ he said that the experi- 
ments adduced showed marked differences in the 
virulence of the poison in croup and diphtheria. 
Diphtheritic membrane, administered by the stomach 
to dogS} or inoculated into a wound, proved very deadly, 
while that of croup had no effect. Diphtheria he did 
not consider very contagious. As to the media of in- 
fection, the membrane was likely to occur on any 
mucous surface, and, therefore, he would consider all 
discharges dangerous. The diphtheria common among 
fowls and pigeons, and known as " warts," he considered 
to be true diphtheria, and it perhaps played a larger 
part in the dissemination of the disease than was 
believed. 

Db. Bangboft did not believe that the admixture of 
decaying animal and vegetable matter caused diphtheria, 
for in the slaughter yards the paunches of the cattle, 
filled with vegetable, were often allowed to decay, and 
yet diphtheria was no more prevalent there than else- 
where. He had occasionally noticed it on the tops of 
hills in winter when the winds were blowing upon 

• Bowen Terrace. He had had many tracheotomies, but 
with no successes ; at any rate they are much relieved 
and die easily. He used to use powdered nitrate of 
silver to kill the membrane ; then he gave iodoform a 
fair trial, but found it no use. Latterly he has used 
tincture of iodine (B.P.) locally and internally. He 
had not tried lactic acid. 



MEETING OP MEDICAL PRACTITIONERS OF 
SYDNEY AND SUBURBS. 

Fbiendlt Societies and theib Medical Atten- 
dants. 



A meeting of members of the medical profession was 
held in the Royal Society's Room, Sydney, on Friday 
May 6, 1887, to take into consideration the relations 
existing between the Friendly Societies and their 
medical attendants. 

Dr. MaoLaubin took the chair, and there were forty- 
five members of the profession present. Apologies 
were received from Drs. Barkas, Jackson, Schwansbach, 
T. B. Clune, Dowd, and McKay. 

Dr. Clubbe moved, " That this meeting is of opinion 
that the present mode of payment of medical men by 



the various Friendly Societies is not satisfactory, and 
needs reform," and said : — It devolves upon me to 
move the first resolution, which is as follows : " That 
this meeting is of opinion that the present mode of 
payment of medical men by the various Friendly 
Societies is not satisfactory and needs reform." At 
the last meeting of our branch of the British Medical 
Association, a similar resolution was assented to, and a 
committee was appointed to inquire into the matter. 
This committee, after mature deliberation, decided to 
call together a meeting of the whole profession, and 
place before them certain resolutions, with a view to 
their being discussed and adopted. For many years 
there has been a wide-spread feeling of dissatisfaction 
among nearly all medical men who have been connected 
with Friendly Societies. There has been any amount 
of growling and grumbling; perhaps when a lodge 
patient has been more than usually irritating, by send- 
ing for his doctor for some extremely trivial ailment, 
or at some very inopportune moment, the doctor has 
given vent to his pent-up feelings by the use of some 
very unparliamentary language, and has anathematised 
that unfortunate patient in particular, and lodges in 
general. But <*hard words break no bones," and 
cursing the system is not the way to bring about re- 
form. It is an extraordinary thing that m^ical men 
have not, long before this, seen the necessity of united 
action in matters of this sort, to bring about beneficial 
changes. We, as a body, are supposed to be educated 
rather better than the ordinary run of men, and to 
have a reasonable amount of intelligence and common 
sense, and yet we allow ourselves to be ridden rough- 
shod over by a combination of the lower orders. At 
present they dictate their terms to us, but we ought to 
dictate our terms to them. Now, what are the chief 
causes of dissatisfaction? First I think is the in- 
adequate payment for the amount of work performed. 
Second : That there are so many calls on the doctor 
when there is no need. The people know that they 
have not to pay any more whether they see the doctor 
once or 365 times a year. Thirdly : That very many 
healthy people and others, not perhaps rich, but who 
are perfectly well able to pay a doctor his usual fee, do 
not hesitate to use these lodges to get their medical man 
to attend them and their whole family for a few shillings 
a year. These lodges were intended at first for those 
people who were really not in a position to pay a 
doctor ; but now it is quite the exception and not the 
rule, to find a really poor person belonging to them. In 
this city, at the present time, there are medical men 
attending whole ^miUes for 7s. 6d. a year ; the average 
amount they get per member is certainly not more 
than 16s. Now, why is it that the lodges are tendered 
for at such absurdly low prices ? It is because there is 
so much competition, and medical men will tout for 
these lodges, and do not hesitate to undersell one another. 
We hope, by means of the action we are taking, to bring 
about a better state of afi&airs, and shew members of 
our profession that it is to their own interest to fix a 
minimum sum for which lodges are to be tendered at. 
How we are to enforce this is another matter? We can 
only, I suppose, go to each member individually, and 
get him to gire us his word that he will do bis best to 
maintain the honor of the profession and not tender 
below a certain fixed rate. If, after a man has given 
his consent, he breaks his word, he can be tabooed by 
all respectable medical men. Qentlemen, I will not 
detain you further ; there are many other speakers who 
have to move resolutions bearing on the matter. What 
I want to ask you now is this, are you or are yon not 
satisfied with the present system of payment 7 If you 
are not, you will not hesitate to give your vote for the 
resolution which I now have the honor to move. 
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Dr. Scot Ski&ving seconded the resolation, \vhich 
was carried. 

Dr. Knagob proposed— "That a standard agreement 
be settled by the profession for all Friendly Societies, 
and that, as a point of medical ethics, members of the 
profession in this colony adhere to it" — and said that 
he (Dr. Enaggs) ' supposed that he had been asked to 
move this resolution, as he had had 12 year*s experience 
of work among lodges, which, he could assure gentle- 
men present, had not been altogether ssatisfactory. 

Dr. Ellis seconded the resolution, which was carried. 
A draft agreement was submitted for the consideration 
of the members. 

Dr. QlTAlFE moved — "That it is desirable to know 
which of the following modes of payment commend 
themselves to the meeting. 

(1). Payment by work done. There can be no doubt 
that it is desirable to come to some determination in 
this matter, and he (Dr. Quaife) thought that the most 
satisfactory way to deal with the question, would be for 
the profession to be paid for the amount of work done. 
Under the present system, the medical attendant was 
practically the slave of the lodge patients, and had no 
legal right to refuse to go and see a patient, although 
he might have been grossly insulted by the same person 
just previously. 

Dr. Crago seconded the resolution, and said that 
his experience of lodge patients was rather limited ; 
but he thought that the medical attendant should be 
paid for the work he performed, and that would do 
away with many of the unnecessary calls that he now 
receives. 

Dr. WOBRALL proposed as an amendment. " That 
the present rate per member be raised, and a minimum 
fixed." 

Dr. PocKLBT seconded this amendment. • 

Dr. Ellis proposed a further amendment <* That 
payment be in the usual way, by a fixed sum for sub- 
scribing members, and extra for members of his family." 
In moving this amendment. Dr. Ellis said, he thought 
it would be desirable to form a Medical Protection 
Society, and when any new arrival presents his cre- 
dentials for registration, he should be induced to join 
this Society, and throw in his lot with the gentlemen 
already established here. Dr. Worrall had rather 
thrown cold water on the whole scheme by saying that 
there would always be someone who would undersell 
others, but if any medical man did that kind of 
thing he would become a marked man. The ten- 
dering system was degrading in the extreme, and 
should be done away with ; if it goes on, the price 
will ultimately come down to 5s. per member per 
annum, and another matter in connection with this is 
that there are men in receipt of £3,000 to £4,000 per 
annum, who use the club doctor without any extra fee ; 
this, in itself, is a disgrace. He (Dr. Ellis), does not 
think there are any members of the profession 
who would not subscribe to the agreement, and join 
such a society. 

Dr. Kendall seconded the amendment. 

Dr. Han KINS moved as a further amendment. " That 
any one of these three modes of payment may be made 
use of in the various lodges." Although he (Dr. Han- 
kins), had been asked to move this amendment, he was 
afraid that the plan would not work ; they would not be 
able to do as other societies, und if a man became 
marked, as suggested by Dr. Ellis, and he had any 
spirit in him, he would fight the whole profession 
rather than give in. The tendering system was no 
doubt a very bad one, and either of the resolutions 
before the meeting would meet the case; but they 
must remember that whatever they did must commend 
itself to the lodges. The main object of a man in joining 



these lodges is to get rid of the doctor's bills, and they 
must keep this idea clearly before them in making any 
rule. The following plan would commend itself to most 
people, viz. : — Charge the subscribing member 14s. per 
annum, and one-halfpenny per week each for his wife 
and family up to the number of four, this would bring 
the cost up to an average of about £1 per member per 
annum. 

Dr. Kendall seconded the amendment. 

Dr. CUMMINGS moved, as an amendment, " That the 
members of the profession do not contract in any form, 
but charge for all work as usual. The services of the 
medical man to be paid for by the club at each medi- 
cal man's usual rates." 

Dr. Knagu^ seconded the amendment ^tto forma,. 

Dr. Cabbuthebs said he quite agreed with Dr. 
Hankins' remarks. It would be impossible to get pay- 
ments by results, as the lodges would not enter into an 
agreement in which there was an unlimited liability. 
He (Dr. Carruthers) would prefer to have the price 
raised and a minimum fixed, and if it were understood 
that members would not meet gentlemen who tendered 
lower than the minimum, it was almost certain that they 
would refrain from fighting the profession. 

Dr. Bbownless said he perfectly agreed with Dr. 
Carruthers that to fix a minimum would be the only way 
to get over the difficulty. 

Dr. BowKEB said he had not had much experience of 
lodges ; but he thought one fact had been overlooked, 
and that was that gentlemen often took these lodges 
with a view of working up a practice by that means. 
If the lodges are at fault, why are there so many ready 
to take them at a reduced fee ? 

Dr. Scot Skibying said, that with regard to pay- 
ment by results, he thought it was a hopeless case to 
expect that to come about. Dr. Bowker had said that 
very often these lodges were taken to work up a 
practice, but his (Dr. Skirving*s) experience was en- 
tirely opposed to that idea. A standard agreement should 
be drawn up, so that all medical men would have a 
reliable guide. As payment for work done was out of the 
question, the next best plan would be to raise the price 
and fix a minimum. 

Dr. Belgbaye was glad that this matter had at last 
attracted the attention of the medical profession ; but 
as he would have an opportunity to speak more fully 
on the subject when.the report of the committee (referred 
to below) came on for discussion, he would not detain 
the meeting now. The whole subject should be dealt 
with, as there was a great need for reform with regard 
to the Friendly Societies. A sum of £400,000 (?) was 
annually subscribed by the members of the various 
societies, and no adequate information could be obtained 
as to the disposal of this vast sum. 

After a further discussion by Drs. Knaggs, Hankins, 
Clubbe, Crago, Ellis, Cummings, and O'Neill, the 
Chairman put the various amendments, with the result 
that the amendment moved by Dr. Worrall ijs, " That 
the present rate of payment per member be raised and 
a minimum foe fixed," was carried. 

Dr. Clabk proposed, and Dr. Brownless seconded : — 
" That a committee, consisting of Drs. Quaife, Worrall, 
Kendall, Muskett, Crago, Knaggs, Hankins, Brady, 
Belgrave, Scot Skirving, Ellis, Clubbe, Carruthers, and 
the mover and seconder, with power to add to their 
number, be formed for the purpose of settling the pro- 
posed changes, and of getting the profession to loyally 
adhere to them. In moving this resolution, Dr. Clark 
said that they ought to thank Dr. Clubbe for his disin- 
terestedness in this matter, in taking so much time and 
trouble over it. There ought to be no difficulty in 
getting the majority of the medical profession to con- 
form U> the agreement, &c, that would be drawn up by 



204 



THE A USTRALASIAN MEDICAL GAZETTE. 



fMAY, 1887. 



the committee. It had been said that thej ought to 
form a Protection Society, and, nodonbt, it wocdd work 
well ; bnt it wonld be impossible to do anything without 
unity. The resolution was carried. 

Dr. PoGKLET proposed — "That the above committee 
hare power to consider the question of the formation 
of a Defence Association." 

Seconded by Dr. Goode, and carried. 

Dr. KNAoas proposed— ** That a vote of thanks be 
accorded to Dr. MaclAurin for taking the chair at this 
meeting." Carried by acclamation. 

Dr. MacLaubin acknowledged the rote, and the 
meeting terminated. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 



The following gentlemen, having pref«nted their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NEW SOUTH WALES. 

Noyes, Alexander Wellesley Finch, LJ1.0.P. Lond., 1886; L£A. 
Lond., 1885 ; M Jl.C^. Eng., 1886. 

Koroott, WllUam Boylo» M.B.C.S. Eng., 1848. 

M'Donagh, John Michael, L., 188S, F., 1883, R.CJB^ IreL; MJLG.P. 
Lond., 1886 ; L. Mid. R.C.S^ Lrel^ 1883. 

Wright, Robert, LJl C.S. IreL, 1882 ; LJC.Q.C.P. Irel., 1883 ; L. Mid. 
R.C.S. Lrel., 1883 ; L. Mid. K.Q.C.P. Irel., 1883. 

Westrum, Willhelm Adolph, M J)., Munich, 1886 ; Staat'g Bzamen 
Certif., Munich, 1886. 

Harney, Thomas Ricliard Aloysins, M JI.GB. Eng., 1886; LJS.A. Lond., 
1886. 



NEW ZEALAND. 
Campbell-Wilkinson, Ernest William, L.F.P.8. Olasg. 1884. 
Ciuminghame, John, M3. tt Ch JkL Edin. 



TASMANIA. 

CottereU, William, M., 188S, L.«< L. Mid., 1871, R.G.P. Edin. ; L.&A., 
Lond., 1870. 

Ciampton, John Samuel, L.R.C.P. H R.C.S. Edin., 1675. 

Boome, Stanley Molesworth, M.R.C.S. Eng. H LJLC.F. Edin., 1886. 



VICTORIA. . 

Walter, John Bellett, M.D., DubL, 1886. 

Gordon, Arthur Henry, M.R.C.S. Eng., 1883 ; L. «l L. Mid. R.C.F. 
Edin., 1883. 

Boss, Joseph, Staat*8 Examen, Qreifswalde, 1881 : M.D. Wunburg, 
1882. * 

Macnanght, John, Jj. His. Mid. R.C.P. et R.C.S. Edin., 1877. 

Williams, Edward Johnson, L.R.C.P. tt R.C.S. Edin., 1886 ; L. Mid. 
K.Q.C.P. Irel., 1886. 

Goodall, William Ainslie, L.E.Q.C.P. Irel., 1885 ; MJ). el ChJC 
Victoria, Canada, 1880 ; L.C.P.S. Ontario, 1885. 

Heard, Charles de Wolfe, L.R.C.P. et R.CJ3. Edin., 1881. 

Fetherston, Richard Herbert Joseph, L.R.C.8. IreL, 1884 ; L. et L. 
Mid. K.Q.C.P. Irel., 1885 ; M3. et Ch.M. Edin., 1886. 

Scantlebury, George James, L. ef L. Mid. R.C J>. et R.CJ3. Edin. 1886 ; 
-L.F.PJ^Gla8., 1886. 

AddWonal quali/leaHotu regUlered :-~ 
Anderson, James, L. Mid. R.OJP. Edin., 1885. 



Mb. Melhuish, Chemist, of 134 William-street, 
Sydney, has just received a full supply of the new B. P. 
lamels (discs) for ophthalmic purposes, such as Ck>caine, 
Physostig^ine, and Atropine. 

Mb. Bbuck, of 35 Castlereagh-street, Sydney, will 
receive a very lai*^ shipment of New and Standard 
Medical Worki on or about May 20. 



REVIEW. 



SELECT EXTRA-TROPICAL PLANTS. 

By Babon Sib Feed. Von Mublleb, K.C.M.G., 
P.R.S., M.D., &c., Govt. Botanist fob 
ViCTOBiA, New Victorian Edition, revised 
and enlarged. Melbourne : John Ferris. 

This is a work of great practical interest, and 
the fact of its having arrived at a new edition 
sufficiently indicates that it is so adapted as to 
supply a real demand for information regarding 
the utilitarian resources of the vegetable king- 
dom on the part of colonists and others. The 
colonial agricultural interest is not infrequently 
charged with a lack of originality in attempts 
to extract from mother earth the greatest possible 
amount of her native wealth. There is prohablj 
some truth in this imputation of slavish adherence 
to the customs of the mother countries in regard 
to agricultural produce. Baron Von Miiller has 
rendered it impossible to plead lack of knowledge 
as an excuse for the absence of enterprise in this 
all-important department, and he certainly deserves 
the thanks of all interested for thus placing the 
more practical aspects of his botanical erudition 
at the command of every energetic cultivator of the 
soil. The book is doubtless familiar to many of 
those for whom it is specially written. For the 
information of others of the same class it may be 
noted that the book consists of a series of notes 
on several thousands of plants (including trees 
and shrubs) which are of practical utilitarian im- 
portance. The notes embrace information as to the 
habitat, characters, uses, modes of cultivation and 
preparation of the different species, with hints 
upon the climatic and other conditions of their 
culture. The plants are arranged alphabetically, 
but there are appendices in which the plants are 
grouped both in geographical and scientific series, 
and an index to the common names of many of 
them. The alphabetical arrangement, according to 
the scientifrc names, is ill-adapted to the require- 
ments of those to whom the book is otherwise most 
useful. It would probably have been a more suit- 
able arrangement to make the geographical dis- 
tribution the basis for the descriptive treatment, 
while indications might have been given otherwise 
of similarities in climate and conditions which 
might render naturalisation elsewhere desirable. 
The reprint and translation of the book in other 
countries are evidence of its unique and valuable 
practical character, and the name of Baron Von 
Miiller is a sufficient guarantee for its scientiBc 
accuracy. The typography and tout ensemble of 
the book leave little to be desired, and reflect grate 
credit on the publisher. 
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NOTICE. 



The Ifditor mill feel obliged by any geiUleman, who 
vyishet to ventilate any eubjeet ofprofestional or public 
interestf writiiig an editorial or leading article on it^ 
which if fouvd on perusal to be eoneonant with the 
policy if thepaper^ will be inserted in an early number, 

^^ All comrtmnications intended for the Editor 
should be sent to the ^ A. M, Gazette ' OJfloe^ 35 Castle- 
reagh Street, Sydney, 

AUSTRALASIAN 

^ MEDICAL Gazette. 



SYDNEY, MAY 15, 1887. 

E DITORIAL S. 

PROPRIETARY MEDICINES. 

The unsatisfactory state of the laws in the Ans- 
tralasian colonies with regard to the sale of 
proprietary medicines was shown very obviously 
by the evidence given at an inquest held in Mac- 
donaldtown, a suburb of- Sydney, on the body of 
a child, three and a half years of age, named 
Catherine Mabel Jones. The mother had given 
it a " Stedman's Soothing Powder," an apparent 
imitation of * ' Steedman's Soothing Powder. " The 
child was found to be dead a few hours after the 
administration of the powder. A post-mortem ex- 
amination and analysis of the viscera was made, the 
result being that the analyst reported he had found 
about a grain of morphia in the parts submitted 
to him. He also examined six other powders 
similar to the one given to the child, and found 
them to consist of morphia and magnesia, there 
being from a quarter of a grain to a grain of the 
former in each. With powders containing such a 
dose of this narcotic it was no wonder the child 
died, and as such powders are generally made up 
in hundreds at a time, we have not the slightest 
doubt that the deaths of other children have 
occurred from the same cause, and would earnestly 
warn chemists against their sale. We are of 
opinion that a law compelling the registration of 
the formula from which every proprietary medicine 
is prepared is urgently required, how much so 
will, perhaps, hardly be known until searching 
enquiry is made into the subject. As soon as the 
committee lately appointed by the Legislative 
Council of N.S.W., on the motion of the Editor 
of this Journal, to examine into the state and 
operation of the laws relating to the practice of 
medicine and surgery in that colony, has concluded 
its labours, it is his intention to ask for the appoint- 
ment of another committee to enquire into the 
subject of the sale of proprietary medicines, and 
to suggest regulations for the protection of the 
public in this matter. 



THE CULTIVATION OP VACCINE 
LYMPH IN AUSTRALIA. 

The chairman of the Central Board of Health of 
Victoria Twho is a layman), either from ignorance 
of the real state of the case, or with that assump- 
tion of omniscience in medical matters which is so 
common amongst outsiders, said in a recent re- 
port, when speaking of the supply of calf and 
humanised vaccine lymph — ** that as the other 
colonies are apparently unable to cultivate lymph, 
the Governments of New South Wales, South 
Australia and Queensland, should be asked to 
contribute towards the maintenance of a lymph 
farm in Victoria." The health authorities in the 
thriee colonies mentioned are certainly as compe- 
tent to carry on such an establishment as those 
of Victoria, so that the insinuation that they are 
** unable '* to do so is a gratuitous impertinence, 
but we freely admit that the respective Govern- 
ments of these colonies have shown culpable 
negligence in the matter. We think, however, 
that one cultivation station for the whole of 
Australasia is quite sufficient, and willingly 
endorse the suggestion that it should be main- 
tained by the joint contributions of all the 
colonies. As there is one already in existence in 
Victoria, we think this should be the one to be 
carried on, the right of entry and inspection 
being of course granted to the health authorities 
of the contributing colonies, who should have the 
right of ceasing to contribute if the conduct of 
the lymph station was found to become careless 
or unsatisfactory. 



CREMATION IN NEW SOUTH WALES. 

The Cremation Bill introduced by the Hon. J. M. 
Creed in the Legislative Council, has for the 
second time passed that Chamber, and on May 
5th, was read the first time in the Legislative 
Assembly, on the motion of Mr. Trickett, who has 
charge of it in the Lower House. 

The bill is the same as that of 1886, except in 
some verbal alterations, and by the omission of 
what was clause 8 in the old bill. The omission 
of this clause weakens the measure in its sanitary 
aspect, and its omission is therefore to be re- 
gretted. By it, provision was made that, in the 
event of a serious epidemic occurring, the Go- 
vernor, with the advice of the Executive Council, 
might suspend the operation of clause 5 (which 
requires certain certificates to be handed to the 
Registrar, prior to a cremation permit being issued), 
for such time and in such places as hemay think 
right. 

Should a serious outbreak of cholera or yellow 



2o6 



THE AUSTRALASIAN MEDICAL GAZETTE, 



[May, 1887. 



feyer occnr, in whicli the deaths from these diseases 
might amount to handreds a week, the fatal cases 
would be so rapid in their course that, in the majo- 
rity of cases, no medical practitioner would have 
been in attendance on the deceased for seventy- two 
hours prior to the death, and all professional men 
would be so fully employed in their attendance on 
the living, that the alternative of a post-mortem 
examination would be impracticable. 

When we are subject to an outbreak of these 
diseases, which must occur sooner or later, it 
would be a great sanitary gain to cremate all the 
bodies of those who fall victims to these fell main- 
dies, and thus insure the destruction of the germs 
by which they are propagated, instead of burying 
them in the earth to be brought into activity at a 
future time when the graves are disturbed, or 
water draining from them is used for domestic 
purposes. 

CASE OP CONSPIRACY AGAINST A 
MEDICAL MAN IN SYDNEY. 

Db. H. G. a. Weight, a much respected medical 
man, who has practised in Sydney for many years, 
appeared at the Water Police Court on April 
22nd in answer to a charge made against him by 
Amy Smithy that he had committed a criminal 
assault upon her. The result being the prompt 
dismissal of the case by the sitting magistrate, 
and the immediate arrest of the woman, her re- 
puted husband, John Smith, and an accomplice, 
Richard Sydney Marjoram, on a charge of con- 
spiring to extort money from Dr. Wright. The 
three prisoners were committed for trial. It 
appears that the woman is not the wife of 
the prisoner Smith, but, by her evidence, is the 
wife of a Wesleyan Minister named Thomas, 
whom she had left. 

The sympathy, not only of the profession, but 
of the public generally, is with Dr. Wright, 
suffering under the mental distress consequent on 
a charge so infamously made. 

As the prisoners are yet untried we refrain from 
further comment until the termination of the trial, 
when we will go more fully into the subject, one 
of such vital impoiiance to every medical man. 



In the October number of the A.M. G., we warned 
our readers relative to the '^ Australian Mutual 
Prudential and Medical Assurance Society," at 
that time just established in Sydney. That our 
warning was fully justified has been forcibly 
shown by the sudden collapse of the Association, 
and by the abject apology of Sir Henry Parkes 
in the Legislative Assembly of New South 
Wales, for his folly in allowing his name to be 
placed on the list of directors. 



THE LONDON UNIVERSITY COLLEGE 

HOSPITAL. 

At the request of Mr. Berkeley Hill, F.R.C.S., 
Sienior Surgeon to University College Hospital, 
we call the attention of our readers who were 
educated at University College, London, to an 
appeal which appears in our advertising columns 
for funds to rebuild the Hospital Those who 
recollect the old building will have no difficulty in 
understanding that it must be rebuilt to enable it 
to provide for the increasing demands of the 
Medical School. The Council of University 
College are resolved to build a hospital on an 
enlarged site, which shall be an exemplar, in con- 
struction and arrangement, for the treatment of 
the sick and the study of disease. It is in con- 
templation to dedicate a ward in the new building 
to former students of U.C. who are settled in the 
colonies, and to inscribe their names in a long list, it 
is hoped, in their memory. The number of patients 
treated has been, and is still increasing rapidly. 
The number of in-patients in the last fifteen years 
has advanced from 1,600 to 8,000 annually, the 
out-patients from 8,900 to 12,700, and the 
casualties from 7,000 to 20,000 in the like period. 
We trust that old University College men will 
assist in the education of their successors by 
liberally responding to the appeal of the Council. 

We also call the attention of our readers to the 
announcement of the New York Post-Gradvate 
School and Hospital, which appears in our ad- 
vertising columns. This institution is a school of 
clinical medicine and surgery to which only quali- 
fied practitioners are admitted. The teachers are 
members of the medical profession of New York, 
who, in their personal connections with the city 
hospitals and asylums, control a vast clinical 
material, which is submitted to the members of 
the class for examination and study under the 
supervision and with the assistance of the teachers 
in the varioas departments. The members will 
be brought into intimate personal contact with 
the patients, where the clinical features of each 
case may be minutely and leisurely studied and 
thoroughly understood. The President of this 
institution is Dr. Roosa, one of the most eminent 
aural surgeons of the day, and amongst its 
teachers we notice such well-known names as 
Emmet, Hammond, Lee, Fox, Dana, Roberts, 
Ranney, and others. During every session several 
hundred practitioners are in attendance upon its 
numerous clinics, and we do not hesitate to re- 
commend any colonial practitioners, visiting the 
United States, to avail themselves of the facilities 
for clinical study offered by this institution. 
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LETTER TO THE EDITOR. 

MBDIOAL ETIQUETTE. 
(To the Editor AustralaHan Medical Gazette.^ 

Sib, — You would oblige by your opinion on the fol- 
lowing; : — A, a patient's relative, calls on B, a medical 
man, and asks bim to go and see a case of ununited 
fracture of nine weeks* standing, which has been 
attended by C. B explains to A that he cannot fee the 
case unless in consultation with C, and advises A to 
get C to visit the patient again, and that if a consulta- 
tion is requisite he will be very happy to meet C. 

B hears no more of the case for five weeks, when A 
again calls on B and tells him the fracture is still un- 
united, and that when be proposed to C to call in B, G 
pressed him to have either 01 two other medical men 
practising in the same town, and that when A said he 
prefered B, C said that B was too expensive to call 
in. However A insisted that B should be called in, and 
B met C on the case in a friendly manner, and said 
nothing of the previous circumstances now described. 

Still more recently D sent for B to call at her house. 
When B arrived D said she wished him to see her child, 
who was suffering from scarlet fever, as her throat had 
got much worse, and she was alarmed about it. B said 
he could not see the child except in consultation with 
C, who was attending the child. B also eaid that it 
was usual for the throat to be bad in scarlet fever, and 
that perhaps it would be better to leave the case a 
little longer under C's treatment, and it might be found 
that no consultation would be necessary. D said she 
would have a consultation at once, as she was too 
anxious about her child to wait any longer. She also 
said she would send B (who lived close by) word when 
C arrived. Soon after, B received a me8sage from D to 
say that she would not require him to call that evenlog. 

The following is the version of what occurred as told 
by D to B: — When C arrived she told him that she 
wished to call in Dr. B to see the child. at once sug- 
gested Dr. E. D said she preferred Dr. B. Dr. C still 
pressed her to call in Dr. E. D then said <' Have you 
any objection to Dr. B ? " C answered evasively ** Oh 1 
we all know Dr. E for years and would rather have him, 
of course if you Insist on calling in Dr. B, the laws of 
society compel me to meet him." It ended in Dr. E 
being called in. 

Kow, sir, as C has shown such a determination to 
injure the practice of B (who is a new arrival), as 
prove! by these two cases that have actually come under 
B*s notice, what should B do the next time he is asked 
to see one of C*s patients ? Is B bound to act with the 
professional etiquette he has hitherto observed towards 
C, and thereby lose the coneultationsy or will he be 
justified, in self-defence, in taking the case out of C*s 
hands at once, if so requested, as he was in the two 
cases mentioned, by the parties themselves. 

Your opinion in next isBue would greatly oblige. 
Yours, &a, M. D. 

[If the account given by our co-respondent is strictly 
accurate, we think that did not behave in the first 
instance with that fairness and courtesy which is due to 
a professional brother ; in the second he was even mord 
to blame in the course which he pursued. We, however, 
cannot endorse any suggestion that would result in the 
taking over of a case by a second practitioner whilst it 
still remained in the hands of the first attendant, but 
nnder the circumstances related as to C*s conduct, 
we think that B would be justified in taking up a 
case, after .0, by the patient's friends' request, had 
quite ceased attendance on it. — Ed. A.M,G,] 



THE MONTH, 



NEW SOUTH WALES. 

The Colonial Secretary of Fiji, the Hon. J. B. Thurston, 
has expressed to the Government of New South Wales 
his high appreciation of their action in reference to the 
outbreak of smallpox on board the steamer " Preussen." 
Mr. Thurston in his letter states that he fears that the 
establishment of the German line of steamers to Tonga 
and Samoa will expose the inhabitants of these islands 
to a new and grave danger. 

Db. Ashbubton Thompson, the Chief Medical 
Inspector of the N. S. W. Board of Health, visited 
Prospect Camp on April 30, to hold an inquiry on 
behalf of the Government into the sanitary condition 
of the camp. After taking evidence, he minutely in- 
spected the locality and its surroundings, and the 
result of his investigations and observations will pro- 
bably form the subject of a report. It is understood 
that, in view of the prevalence of typhoid fever at the 
camp, the authorities will be advised to close the Public 
School there for a time. 

A BAILWAY ambulance class was opened on May 4, 
at Albury, by Dr. Cleaver Woods, and the introductory 
lecture was delivered by that gentleman in one of the 
station waiting-rooms ; about 40 railway men attended. 
These lectures, with practical workings, will be delivered 
fortnightly, over a term of three months. 

At the monthly meeting of the Linnean Society of 
New South Wales, held in the Linnean Hall, Elizabeth 
at Little Bay Hospital, and pointed out that the microbe 
Bay, Sydney, on April 27, Dr. Katz exhibited pre- 
parations of the bacillus of typhoid fever obtained 
before them was the cause of typhoid fever, as con- 
stantly present in that disease and never found in 
others. According to quite recent investigations with 
regard to the transmissibility of the bacillus of typhoid 
fever to animals — mice, rabbits, guinea-pigs, and dogs — 
there could be no doubt that this micro-organism was 
able to make the animals sick, and to kill them under 
certain circumstances. With relation to the biology of 
the bacillus, a good deal of work remained to be done, 
and a radical cure of the disease, or a possible protective 
inoculation being still a desideratum, special attention 
should be paid to the more practical part of the life 
history of the fungus, especially to its behaviour in the 
dejections from typhoid fever patient^. Dr. Katz like- 
wise exhibited the bacillus of leprosy under the micro- 
scope. 

The newly elected committee of the Medical Section 
of the Royal Society of N.8.W. for the forthcoming 
session consists of the following gentlemen: — Chairman, 
Dr. P. Sydney Jones ; Secretaries, Dr. M*Cormick and 
Dr. Jenkins ; Members of Committee, Professor Dr. A. 
Stuart, Dr. Knaggs, Dr. Chambers, Dr. Crago. 

A MEETING of the Sanitary Section of the Royal 
Society of New South Wales was held in the Society's 
rooms, Elizabeth-street North, on April 19, when the 
following gentlemen were appointed office-bearers for 
the forthcoming session :— Chairman, Dr. H. N. Mac- 
Laurin ; secretary, Dr. Renter E. Koth ; committee — 
Drs. W. H. Goode, F. H. Quaife, E. F. Ross, and Messrs. 
E. Sager, J. B. Henson, and F. B. Eyngdon. Some 
routine business was transacted, and the meeting ter- 
minated. 

At a meeting of the Microscopical Section of the 
Royal Society of New South Wales, held on April 18, 
the following gentlemen were elected as office-oearers 
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for the ensuing Beasion : — Chairman, Mr. F.B. Kyngdon ; 
aecretaiy, Mr. P. J. Edmunds ; committee, Drs. H. G. 
A. Wright and Eric Sinclair, and Messrs. G. D. Hint 
and S. MacDonnell. 

The foundation Btone of a fever hospital at Temora 
was laid on April 26. 

Db. F. p. Babtlbtt, of Cowra, has gone to Eng- 
land for twelve months ; during his absence, Dr. Thos. 
Gerat J will carry on his practice. 

Db. T. B. Belobavc, of 127 Phillip-street, Sydney, 
has removed to *' Hazelmere,'' George-street, Bnrwood. 

Db. C. D. Clabk, of North Shore (Sydney), has re- 
moved from Mount-street to ** Walworth," comer of 
Berry and Walker streets. 

Db. U. L. Habbis has been appointed Coroner for 
the district of Raymond Terrace. 

Db. G. C. Jackson, of Katoomba, who occupies a 
large house, centrally situated, with extensive grounds, 
and commanding a magnificent view of the surround- 
ing beautiful scenery, would be glad to receive two or 
three inviUids who may require medical supervision. 

Db. C. W. Moboan, of Newcastle, has been appoin- 
ted Deputy Licensing Magistrate at Newcastle, and 
Dr. G. Duncan, of Emu Plains, a member of the 
Licensing Court at Penrith. 

Db. a. 6. OoG, formerly of Gundagai, has settled at 
Milton, the centre of a dairy-farming and agricultural 
district, 166 miles S. of Sydney. 

Db. a. Rbnwiok has been appointed President of 
the N. 8. Wales Commission for the Adelaide Jubilee 
International Exhibition. 

Dr. C. A. B. Sheaf, late of Toowoomba (Qu.), has 
commenced practice at Emmaville, the centre of a rich 
tin -mining district, 447 miles N. of Sydney. 

Db. G. E. Twynam , of Macquarie-street, Sydney, has 
returned to the colony from his trip to England. 

Mbs. J. Maokat, favourably known to a number of 
medical men in Sydney, has opened an '* Invalid's 
Home,*' for the reception of medical and surgical non- 
infectious cases, at No. 8 Darlinghurst Road. 



NEW ZEALAND. 

The Government have proclaimed a new lunatic 
asylum at Wellington, to be known as the '* Porirua 
Lunatic Asylum." 

The Hon. Db. M. S. Gbaob, of Wellington, has been 
appointed Surgeon-General of the N.Z. Volunteer 
Forces. 

Db. C. J. Russell, of Christchurch, who, on January 
16, was committed for trial on two charges of procuring 
abortion, has been found guilty ; he has been sentenced 
to seven years penal servitude. 

Db. T. Bennett, of Johnsonville, has removed to 
Bull's (Rangitikei), in a pastoral and agricultural dis- 
trict, 120 miles N.E. of Wellington. 

Db. I. W. Dalzell, late of Lawrence, and formerly 
of Opotiki, has commenced practice at Winton, in a 
saw-milling district, 19 miles N.W. of InverCargill. 

Db. E. G. L. Ebson, of Otahuhu, has resigned his 
commission of Honorary Surgeon of the Auckland Royal 
Dragoon Volunteers. 

Db. p. J. 0*N. O'Cabboll, of New Plymouth, has re- 
signed his position of Honorary Surgeon to the ingle- 
wood Rifle Volunteers, N.Z. 



QUEENSLAND. 

Db. H. W. Bbownbigo, late Surgeon of the Palmer 
River District Hospital at Maytown, has succeeded to 
the practice of Dr. A. R. Broom, at Goondiwindi, a pas- 
toral township close to the N.S. Wales border, 208 
miles 8.W. of Brisbane. 

Db. W. M. Fisheb, of Townsville, has removed to 
Cloncurry, in a pastoral and copper-mining district, 
1,600 miles N.W. of Brisbane. 

Db. Albxandeb Mackintosh, late of Sunny Cor- 
ner (N.S.W.), and formerly Resident Medical Officer at 
the Ipswich Hospital, has commenced practice at 
Croydon, a gold-fields town in Northern Queensland. 

Thomas Ross, L.R.C.P. et R.C.S. Kdin., 1881, of 
Townsville, is dead ; the deceased gentleman was for- 
merly Assistant Physician at the Sick Children's Hos- 
pital, Edinbuigh. 



VICTORLA.. 

At a meeting of the Council of the University of 
Melbourne, held on April 18, the following motion was 
agreed to : — " That two of the physicians attending the 
in-patients of the Melbourne Hospital be appointed 
clinical lecturers on medicine, and that two of the 
surgeons attending the in-patients at the Melbourne 
Hospital be appointed clinical lecturers on surgery, 
until the end of the July term, at avalary at the rate 
per annum of £125, together with one-fourth of the 
fees paid to the University for clinical lectures in 
medicine and surgery , provided that these two sums do 
not together amount to more thnn £250. The Council 
will require that a regular lecture roll of the attendance 
at these lectures be kept.*' It was also decided to ask 
the medical faculty to nominate four of the medical 
officers of the hospital as clinical lecturers. 

The Senate of the Melbourne University have offered 
positions of lecturers in clinical medicine to Drs. J. 
Williams and P. Moloney, and in clinical surgery to 
Messrs. T. N. Fitzgerald and T. M. Girdlestone, till the 
end of the July term, the total remuneration to be at 
the rate of £500 a year, together with the fees for 
clinical instruction collected by the University. 

Db. Shields, the Government Medical Officer, and 
the Officers of the Central Board of Health, are making 
careful inquiries as to the predisposing causes of typhoid 
fever in certain districts where the disease has been ex- 
ceptionally prevalent. 

The Officers of the stafE of the Melbourne Uni' 
versity have presented Dr. Brownless with an illuminated 
address, congratulating him on his recent election to 
the Chancellorship. 

The President of the Victorian Board of Health 
recommends the establishment of a lymph farm, and 
that the other colonies subscribe towaras its main- 
tenance. He also suggests that a good supply of lymph 
should be kept at the first ports of call. 

Notwithstanding the adverse opinion expressed 
by the Medical Society of Victoria with reference to 
the proposed Hospital for Consumptives, the com- 
mittee appointed to arrange for the establishment of 
the institution, influenced principally by an article that 
appeared in last issue of the A, M, Ooaette^ have 
decided to erect a building at Sorrento designed upon 
the cottage system of hospital. It is to be named the 
Sanatorium for Consumptives. 

Neablt 30 cases of measles have lately occurred at 
Romsey and neighbourhood ; the local school has been 
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dosed to prevent the spread of the disease as far as 
possible. 

The class of railway employ^ established at Spencer- 
street Railway Station, Mefboame, to receive Instruction 
from the series of lectures delivered by Dr. R. Robertson, 
in connection with the St. John Ambulance Association, 
has been examined by Dr. A. Honman, with the result 
that 16 students passed out of a total of 32 examined. 

DBS. A. V. M. Akdbbjson, W. R. Boyd, G. J. A. B. 
Halford, G. C. Rennie, and J. S. Thomson have been 
appointed Resident Medical Officers at the Melbourne 
Hospital for the ensuing 12 months. 

Subobon-Majob Chablbs S. Rtan has been ap- 
pointed to be Acting Medical Officer to the Head 
Quarters Stafi and the Victorian Artillery, during the 
absence of Brigade-Surgeon Fulton on leave. 

Mb. C. R. Blackett has been appointed Victorian 
Government Analyst., vice Mr. William Johnson, 
deceased. 

Db. J. W. D. HooPEB, for two years Resident 
Medical Officer at the Women's Hospital, Melbourne, 
has commenced practice at lOl Collins-street Bast, the 
residence of the late Dr. J. Blair. 

Db. a. J. W. Eebnan, for the last twelve months 
Resident Surgeon at St. Vincent's Hospital, Sydney, 
has returned to Victoria and resumed practice at 
"Delville." Fitzroy-street, St Kilda, a fashionable 
suburb of Melbourne. 

Db. John Reid, of Melbourne, his removed from 
11 Spring-street to 148 Collins-street East. 

Db. G. J. SoANTLEBUBT has commenced practice 
at Ballarat, Dr. J. B. Walter at Avoca, Dr. J. Mac- 
naught at Winchelsea, and Dr. A. H. Gordon at 
Cheltenham. 



WESTERN AUSTRALIA. 

Db. J. T. Laffan, J. p., Resident Government Medi- 
cal Officer at Wyndham (Cambridge Gulf), has been 
appointed to act temporarily as Government Resident, 
the Magistrate of the Local Court, Chairman of the 
Court of General Sessions, and Sub-Collector of Customs 
and Internal Revenue of the East Kimberley District. 



MEDICAL APPOINTMENTS. 



Andenon, Bugene Wilton, M3. ei Ch3. Melb. ; L.RC.P. tt B.OA 
Edin^ appointed Resident Medical Offloer at the Women's 
Hospital, Melbourne, rice Dr. Hooper, resigned. 

Atkins, ?rhomas Dealtry, M.R.CJS. Bng. H L.R.O.P. Edin., to be a 
Pnblio Vaccinator for South Austmlia. 

Beckett, Thomas George, L.R.C.P. «f R.G.a Sdin., to be Public 
Vaccinator for Charlton, Vic, rice Dr. Jas. Bmeal, resigned. 

Bennett, Thomas, L.B.G.a Irel., to be Public Yaooinator for the dis- 
tricts of Buirs and Sanson, N.Z. 

Bird, Sdwln Jeffrey, M3. Melb., to be Health Officer for Shire of 
Whittleeea, Vic. 

Brownrlgg, Herbert Watson, L.E.Q.01*. Irel., L.B.CJB. IreL, to be 
GoTemment Medical Offloer at GocmdiwincU, Qu. 

Oamey, John Henry, M.B. Melb^ to be Public Vaccinator at 
Kyabram, Vic, Tioe Dr. W. G. McLennan, resigned. 

Dalsell, lasao WUliam, L.B.C S. H R.C.P. Edin., to be Public Vac- 
cinator for the district of Winton. N.Z. 

Deck, Henry O^Brien, M3. Melb., appointed Resident Medical 
Officer at the Melbourne Honiital. 

Dickinson, WilUam Miller, M3., IJK.C.8. Irel, to be Health Offloer, 
shire of Nunawadiug, Vic. 

Dnnlop, William, M3. tt ChJC. Glas.; LJ.PJS. Glas., elected 
Resident Surgeon of Gympie Hospital, Qu. 

Ewar^ John, M.D.«f ChJtC. Bd^ appointed Resident Surgeon of the 
Thnaru Hospital, N.Z., yioe Dr. H. V. Drew, resigned. 

Fetherston, Richard Herbert Joieph, M.B. H Ch.M. Edin., L.R.0.6. 
IreL, Ii.K.Q.C.P. Irel., appointed Assistant Resident Medical 
Offloer at the Women's Hopital, Carlton, Melbourne, rice Dr. 
W. N. KeriU, resigned. 



Fisher, Walter Mulrea, 1L.S.A, Lond., to be GoTemment Medical 

Officer at Cloncurry, Qu. 
Fox, Henry Tregellis, M.R.CAE., tq be Public Vaccinator at Beech- 
worth, Vic, Tice Dr. M. F. Gleary, resigned. 
Hood, James Crockett, M.O. ti Ch.M. Roy. Univ. IreU to be Public 

Vaccinator at Rupanyup, also Health Officer for Dunmunkle 

shire, E.R., Vic. 
Home, George, MJB. tt Ch.B. Melb., to be Public Vaccinator at 

North Fitzroy, Vic, yioe Dr. F. Daniel, resigned. 
Kiemander, Herbert Byrne, L.R.C P. H R.CJS. Edin., to be Gorem- 

ment Medical Officer and Vaccinator for the district of Mor- 

rumburrah, N.S.W. 
lawson, George Langrigg Leathes, L.R.C.P.Edin.,MJLC.8. Eng., to 

be Government Medical Officer and Vaccinator for the District 

of Balranald, N.&W. 
Lossberg, W. Henry von, M.D., to be Goyernment Medical Officer at 

Ipswich, Qu. 
Maoldntosh, Alexander, M.B. tt Ch.M. Glas., to be Goyernment 

Medical Officer at Croydon, Qu. 
MacLean, Hector Rath, M.B. «i Ch J(. Edin., to be Health Officer for 

shire of Wyndliam, Vic, vice Dr. D. P. Maclean, resigned. 
MoMurray, Wahab, M.D. H Ch JL Qu. Uniy. Irel., to be Goyern- 
ment Medical Officer and Vaccinator for the district of Wal- 

gett, N.S.W. 
Montgomery, John Park, M.B. ei Ch3. Melb., to be a Surgeon to the 

Victorian Mounted Rifles. 
Nolan, Ijster Andrew, L.R.C.S. Irel., LbE.Q.C.P. IreL, to be Surgeon 

to the Victorian Mounted Rifles. 
Ogg, Alexander Stark, M.D., M.R.C.P.S. Ont., L.R.C.P. Edin., to be 

Goyernment Medical Offloer and Vaccinator for the District of 

Dowling, N.S.W. 
OTlannagan, Andrew Joseph, L.R.C.S. IreL; L.K.Q.C.P. IreL, 

appointed Resident Surgeon at St. Vincent's Hospital, Sydney, 

yice Dr. A. J. W. Keenan, resigned. 
Pardey, Charles William, M.B. f< ChJB. Melb., to be Public Vac- 
cinator at Swan Hill, Vic. 
Reid, George Marr, M.B. tt ChJf. Aberd., to be Public Vaccinator 

for Dean's Marsh and Lome, Vic, yice Dr. W. B. Wilkie, M.B., 

resigned. 
Rudall, James Thomas, F.R.C.S. Eng., appointed Surgeon to Alfred 

Hospital, Melbourne, yice Dr. J. Blair, deceased. 
Simpson, Donald, M B. ef Ch M. Glas., to be Public Vaccinator at 

Oakleigh, Vic, yioe Dr. W. E. Stock, resigned. 
Tomlins, William Henry, M.R.G.S. Bng., to be Goyernment Medi- 
cal Officer and Vaccinator for the district of Lower Richmond 

Rlyer, N.8.W. 



INTERCOLONLAL MEDICAL CONGRESS, 
Adelaide, Aug.-Sept, 1887. 



The followlDg is a list of Papers promised up to May 
9 (the final date for notice being June 30) : — 

On Hip Joint Disease ; on Poet-nasal Vegetations ; 
on the Surgeij of certain Diseases of the Nose ; on 
Myositis 0»ificans ; on Bigelow's Operation ; on the 
Surgery of the Kidneys ; on the Excision of the Larynx; 
on the History of Ovariotomy in Australia; on the 
Alexander-Adams Operation for shortening the round 
ligaments ; on 20 ca-f^es of J aparotomy for yarious 
affections, including Extra-uterine Pregnancy ; on an 
Operation for shortening the round ligaments ; on the 
after treatment of Puerperal Women, with especial 
reference to the use or abuse of the uterine douche ; on 
the Treatment of Pulmonary Hydatid ; on Tuberculosis; 
on Fear as a factor in producing many of "the Symptoms 
following Snake-bite ; on Dilatation of the Stomach ; a 
Demonstration of Bacilli ; on the I nfluence of the Austra- 
lian Climate in Phthisis ; on i'ilaria Disease ; on Animal 
Vaccination ; on Typhoid Fever ; on some Diseases 
peculiar to Fiji; on Typhoid Fever at Tcetulpa; on 
some forms of Dropsy and other Diseases in Central 
Australia ; on Cremation ; on the Relation of the 
Practitioner to the State ; on the Relation of the 
Practitioner to the Public (not definitely promised) ; 
on the Hospital Systems of the Australian Colonies ; 
on the Sewage Farm ; on Sight and Colour Perception 
in non-Caucasian Races, with special regard to the 
Aborigines of Australia, New Zealand, and Fiji ; on 
Cataract Operations ; Notes on Kye Cases in Adelaide ; 
on some Questions in Ophthalmology ; on some Native 
Queensland DriigR ; 14 other Papr'rs promised, but not 
yet named. 
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REPORTED MORTALITY FOR THE MONTH OF MARCH, 1887. 
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METEOROLOGICAL OBSERVATIONS FOR MARCH, 1887. 



Stations. 



Adelaide— Lat. 34° 55' 33" a ; Long. 138** 36' E 

Auckland— Lat. 36° 50' 1" S. ; Long. 174° 49' 2" E. ... 
Brisbane-Lat. 27° 28' 3" S. ; Long. 153° 16' 15" K. ... 
Christchurch— Lat. 43° 32' 16" S. ; Long. 172° 38' 59' E. 

Dunedin— Lat. 45° 52' 11' S. ; Long. 170° 31' 11" B 

Hobart— Lat. 42° 53' 32" S. ; Long. 147° 22' 20" E 

Launceston— lAt 41° 30' S. ; Long. 147° 14' E 

Melbourne— Lat. 37° 49' 64" S. ; Long. 144° 58' 42" K. 
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Wellington— Lnt. 41° 16' 26" S. ; Long. 174° 47' 25" E. 
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ON DIGESTIVE FERMENTS. 

Read befobe Otago Bbanch of New Zealand 
Medical Association. 

By D. Colquhoun, M.D. Lond., M.R C.P. 
LoND., Lectuber on the Pbacticb of 
Medicine, University of Otago, N.Z., 
AND Physician to the Dunedin Hospital. 



In 1880, Dr. Roberts, of Manchester, gave the 
Lumleian Lectures at the Royal College of 
Physicians in London, on the *' Digestive 
Ferments, and the Preparation and Use of 
Artificially Digested Food." These lectures 
which I had the privilege and pleasure of listening 
to, mark, I believe, a distinct era in the treatment 
of diseases in which malassimilation of food plays 
a part. It was not that Dr. Roberts made, or 
claimed to make, any new discoveries in the 
physiology of digestion, or that he was the first 
physician to teach the use of partly digested food. 
Like all other scientific workers, he was indebted 
to his contemporaries and to those who had 
worked before him in the same field, and especially 
to the scientific chemists who had been able to 
supply him with the necessary material to work 
with. He was able, in a peculiarly happy manner, 
to unite the work of the chemist, physiologist 
and physician. Most of us are familiar with the 
old controversy that raged between the chemist 
and physician. Trousseau admitted "the desira- 
bility of the physician having a very extensive 
knowledge of chemistry, for the purpose of 
convincing him of the vanity of the pretensions 
of chemists." If the chemist looked upon the 
human body too much in the light of a test tube 
or a retort, the physician went a little too much 
the other way. Too much was expected, and, 
perhaps, too much was claimed by the exponents^ 



of animal chemistry in its early days. The results 
of the laboratory were not attained in practice. 
The market has been flooded, from time to time, 
with all kinds of foods, chemically unimpeachable, 
but, too often, practically useless or disappointing. 
To Dr. Roberts, however, is due the credit of 
having introduced to the medical profession 
certain modes of preparing food, which have 
proved of great service already and promise to be 
still more useful, and which have the merit of 
being easy of application. To-night we have the 
opportunity of seeing some of the processes 
whereby rarious foods can be partly digested by 
the use of certain animal ferments. We have 
heard a good deal lately of the superior enterprise 
of German and other foreign traders in the 
markets of the world, over English houses, and I 
think our profession may justly congratulate 
Messrs. Burroughs, Wellcome & Co., on the fact 
that in their department of business an English 
firm has proved itself free from such reproach. 

In introducing a discussion on the use of di- 
gestive ferments I think the questions we may try 
to decide are : — 

1. To what extent can foods be prepared for 
digestion? and 

2. In what condition and to what extent are 
such prepared foods useful? 

It may conduce to clearness if we begin by a 
brief resume of the nature of foods in general 
use and of the chemistry of ordinary digestion. 

All foods can be classed under two heads — the 
inorganic and organic. 

The inorganic foods — ^water and salts — ^are 
simply absorbed in the stomach and intestines, 
and serve for the solution and help the absorption 
of other foods. They have only to be taken in 
such quantities as the organism demands, and 
bear no special proportion. 

The organic foods consist of those containing 
nitrogen and of the non-nitrogenous. The latter 
consist of amyloids in which the oxygen and 
hydrogen are in the proportion mecessary to form 
water, as C^ Hj^ Os in starch, and of fats which 
contain little oxygen. 

All the organic foods throw more or less work 
on the digestive system before they can be assim- 
ilated. They are taken into the stomach as a 
rule in an insoluble form, and have first to be 
rendered soluble and diffusible. This is the first 
process of digestion. They have then to be 
absorbed by the blood-vessels and lacteals, and 
are by means of the blood-vessels conveyed to the 
tissues. In the tissues the ultimate digestion of 
food takes place, each tissue selecting from the 
blood the material it wants for its own purposes, 
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and elaborating it, and eonyerting it into liying 
organic matter. 

We have physiologically and practically two 
stages at least in normal digestion, and we may 
and actually haye constantly two forms of indi- 
gestion or malassimilation to consider in disease, 
often so intermixed, however, that it is difficult or 
impossible to say exactly which stage of the 
digestive process is primarily at fault. Of the 
processes of the iirst stage of digestion, viz., that 
which goes on in the alimentary canal, we know 
something ; of the processes of ultimate digestion 
we know very little, and can only judge by 
results. 

Leaving out of consideration the mechanical 
aids to digestion, the mastication by the teeth, 
the churning action of the stomach and the 
peristaltic action of the intestines, we know that 
all foods are acted on by the following juices : — 

1. Salwiu. — ^An alkaline fluid which converts 
starch into sugar. 

2. Oastric Juice. — An acid fluid whose chief 
function is to make insoluble albumens into a 
soluble and exceedingly diffusible form of albu- 
men. 

3. Pancreatic Juice — ^An alkaline fluid which 
meets the food as it leaves the stomach and con- 
verts starch into sugar, insoluble albumen into 
soluble peptones, and emulsifies and splits up fats. 

4. Bile. — An alkaline fluid, the action of which 
is still, I believe, doubtful, but which is generally 
looked upon as being antiseptic, stimulating 
peristalsis, favouring the absorption of fat by the 
lacteals ; and partly an emulcent of fats. 

5. Enteric Juice, — ^Alkaline, probably acts on 
sugar and milk. 

Besides these activities it is worth noting that 
both the stomach and pancreas, and probably the. 
intestines, secrete special milk-digesting ferments 
which are peculiarly active in children, and are 
probably in the flrst few months of life the only 
digestive ferments which are fully developed. 

While the digestive powers of man have a 
wider range than those of most animals, they are 
weaker in detail. The same ingenuity which has 
invented thousands of labour-saving machines has 
found out numerous ways of supporting life and of 
saving the digestive juices unnecessary labour. 

There is hardly a savage race so low as not to 
pactise some means of predigesting food ; and as 
for civilised races we can say literally with Owen 
Meredith — 

" We can live without art, or miuic, or books ; 
But civilised man cannot live withoat cooks." 

We must cook our food, in other words prepare 
it for the digestive juices, or die. We have to 
pay for our ingenuity in weak^ied digestive 
BOwers. 



Besides the cooking of food there are numerous 
other methods, based upon experience, of render- 
ing it less burdensome to the stomach and intes- 
tines. The rennet, or extract of calves' stomachs, 
has long been in use to partly predigest milk. 
The sweetbread or pancreas is a favourite popular 
dish for invalids and old peoplcL The oyster is 
as popular, because, when raw, it carries its own 
digestive ferment with it. Ox-gall is an old 
remedy in jaundice. 

The gizzard of fowls and the stomach of the 
ostrich have been used for indigestion. The 
Maoris, I believe, were in the habit of burying 
fish until its fibres have been drianociated by 
putrefaction, and then using it as food. English 
cooks attain the same end by hanging up 
game. Norman peasants allow milk to b^ 
come sour and use it as food for invalids. It 
would be easy to multiply such examples. Of 
late years, as we have seen, more scientific 
attempts have been made to predigest food. 
Pepsin from the pig's stomach, with hydrochloric 
acid, and hydrochloric acid alone, have been 
largely used as helps to digestion. But, as 
might have been expected from its properties, 
Pancreatic Ext.ract has proved a far more valuable 
agent in preparing foods. 

The special form of Pancreatic Extract which 
is used in to-night's experunents, is that of 
Fairchild's. It is here shown in the form of a 
powder, united with a suitable quantity of 
bicarbonate of soda. In addition to various 
foods acted on by Fairchild's Zymine, there is 
also a specimen showing the action of pepsin and 
hydrochloric acid on meat, and there are also 
various specimens of the same foods, without the 
addition of ferments, for comparison, 

I have also to call your attention to the 
specimen of Cod Liver Oil and Malt exhibited. 
Malt is an amyloid, half-way between the insoluble 
starch and soluble sugar. It also contains a 
ferment capable of converting starch into sugar, 
and some albnmenoid matter, and has been 
largely used of late years as a food, and as a 
helper to the digestion of other foods. 

I have now tried to answer the first question, 
viz. : — To what extent can foods be prepared for 
digestion 7 And we have seen that most of the 
chief actions of the digestive juices can be effected 
on food before it is taken into the stomach. 

The second question proposed : In what 
conditions and to what extent are such prepared 
foods useful? is one which is more difficult to 
answer. 

At the very outset, we meet with the difficulty 
that the pancreatised food has first to pass into the 
stomach, where it meets with an acid secretion, 
and where it is exposed to a surface which is 
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accustomed only to absorb acids, peptones, 
water and salts. 

I have taken some folly pancreatised beef-tea 
and some fally pancreatised milk, and to each 
have added Faircbild's scale pepsin and dilate 
hydrochloric acid. Both specimens of food hare 
been kept for an hour at a temperature of lOO"" 
F. This is as near as we can get to what actually 
happens when pancreatised foods are introduced 
into the stomach. On testing for peptones, both 
of these preparations are found to contain them 
in abundance. They are richer by a good deal, 
apparently, than the foods which have been acted 
on by zymine alone, so that it seems as if some 
of the albumenoids not acted on by zymine have 
been affected by pepsin, while the peptones 
already formed have not been interfered with. 
You will notice that the milk has not curdled. 

It would seem from this as if we might expect 
that the actual food-value of pancreatic peptones 
would not be seriously interfered with by having 
to pass through the stomach. Actual experience 
is, however, a better guide. Dr. Eoberts made 
some experiments with kittens as to the food- 
value of pancreatised milk. He took four kittens 
of the same brood, eight weeks old, and fed two on 
milk and two on milk wholly acted on by pancre- 
atic extract, with the following results : — 

Tq- ^ f Fed on milk. 

mg- ' A -{ Increased 52 and 50 per cent, in 
\ weight in 20 days. 

^ of Fed on pancreatised milk. 
ig. • , -| Increas^ 55 and 50 per cent, in 
\ weight in the same time. 

Both sets of animals were equally healthy and 
lively, and both were equally eager for their food. 
At the end of the 20 days Nos. 3 and 4 were fed 
for 10 days on milk partly predigested and Nos. 
1 and 2 as before. At the end of that time Nos. 
1 and 2 had gained 18 and 26 per cent., while 
Nos. 8 and 4 had gained 7 and 21 per cent., and 
had actually lost weight between the third and 5th 
days. All the kittens, however, remained healthy. 

These experiments prove that pancreatised food 
can be digested in a healthy stomach, and that it 
is as valuable as ordinary food ; but they also 
show one of the dangers of giving food in such 
forms. The stomach will do no more work than 
it is obliged to do, and predigested foods weaken 
the digestive powers. There are numerous ana- 
logous results familiar to us all. Purgative 
medicines are among the most potent causes of 
constipation, and the worst thing, as a rule, a 
man can do for sleeplessness is to take sleeping 
draughts. Atrophy rapidly follows disuse of 
functions all over the body. I think it is parti- 
cularly worth while noting this fact, as it has been 
claimed for one of these preparations that it is 



the only one fit for feeding young infants artifi- 
cially, and also in other ways its value has, I think, 
been exaggerated in indigestion. Buch claims 
can only throw discredit on the remedies. I 
believe that these digestive ferments ought to be 
placed in the same category as opium and chloral 
hydrate, or as splints and bandages, only to be 
used by the physician when necessary, and to be 
given up as early as possible, or else to be used 
as opium sometimes is, as the last relief which 
can be given in incurable cases. It seems to me 
all the more necessary to recognise this when we 
see how rapidly any new remedy comes into 
popular use, and how such drugs as opium, 
chloral and cocaine have been turned into a curse 
instead of a blessing to many. 

The exact value of these fermented foods must 
be determined finally by the results of clinical ex- 
perience, and here it is necessary to speak very 
cautiously. Indigestion, or malassimilation of 
food, is a symptom common to all acute and 
nearly all chronic diseases. It is as often a 
sign of general tissue enfeeblement, or of 
merely local gastro-intestinal weakness. Take 
the gastric catarrh of a drunkard for instance. 
Here the loathing of food is as much the 
result of the general poisoning of the tissues 
by alcohol, and their inability to perform their 
functions of assimilation, as it is of the mere local 
catarrh. In chronic dyspepsia of people leading 
sedentary lives in town, we constantly find 
that removal to the country, and an open-air 
life, with plenty of exercise, restores the di- 
gestive powers at once. A freer oxidation of 
tissue takes place, and the first stage of di- 
gestion improves as the result of the restor- 
ation of the activity of the second stage. The 
same thing holds good in many other conditions 
but there are still many diseases in which it is 
desirable, either temporarily or permanently to 
assist the gastro-intestinal digestive mechanism. 

I have used Pancreatised preparations in the 
following cases : — 

1. Marasmus, probably tubercular, in a boy 
recovering from typhoid fever. 

2. In several cases of gastric ulcer. 

8. In several cases of cancer of the stomach, 
with pyloric obstruction. 

4. In several cases of gastro-intestinal catarrh, 
in infants and adults. 

I have also under treatment at present a case 
of pernicious anaamia, one of cancer of stomach, 
and one of what I believe to be chronic inflamma- 
tion of the pancreas, in all of which I am using 
pancreatised foods. In some of these cases I 
have also given nutrient pancreatised enemata. 
The most striking result I have seen was in the 
case of aQ infant five months old, who had been 
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fed on condensed milk. Seyere vomiting, diar- 
rhoea, and wasting set in after the administration 
of some arrowroot. Curdled milk came away in 
the stools, and the child was eyidentlj in constant 
pain. After the use of a small enema of warm 
water, milk, partly predigested with zymine, was 
given with immediate cessation of all bad symp- 
toms* On resuming ordinary diet in about a 
week there was a slight relapse, which, however, 
yielded on the prepared milk being given again 
for twenty-four hours. None of my other cases 
were so severe as this, but the same treatment was 
equally successful with several other children and 
one adult suffering from gastro-intestinal catarrh. 

In gastric ulcer, with one exception, I had good 
and fairly rapid recoveries, and the prepared foods 
were well borne. In one fatal case the ulcer was 
of long standing, and had for its base the pan- 
creas, all the coats of the stomach being destroyed. 
This patient died at last of perforation in another 
part of the stomach, but the administration of 
pancreatised food was followed by marked relief of 
all his painful symptoms. 

In cancer, with pyloric obstruction, I have 
hitherto used pancreatised preparations, and in the 
patient at present under treatment there has been 
a good deal of vomiting, even with these. I feel 
inclined now to use only acid peptones by the 
stomach, and to give nutrient pancreatised enemata 
in all cases where there is any obstruction to the 
free passage of food from the stomach into the 
duodenum. 

The case of pernicious anaemia has only been 
a few days under treatment, and I can say nothing 
of the result. In some cases, at least, of pernicious 
anaemia, as Dr. Osier has shown, the disease is 
associated with atrophy of the stomach, and the 
use of peptones seems a rational treatment. The 
patient whose case I suspect to be one of 
pancreatic disease, has apparently been benefitted 
by the use of pancreatised food. This is a meagre 
list of cases, but I have thought it better to bring 
them before you than to cite cases at second hand. 
A larger experience of the results of peptonised 
diet will have to be recorded before we can be 
certain as to its suitability in various cases. Dr. 
Kobcrts quotes cases of vomiting in advanced 
Bright's disease, which were at once relieved by 
the use of peptonised milk gruel, and of similar 
relief or cure in cases of gastric ulcer, pernicious 
anaemia in its early stage, pyloric and intestinal 
obstruction, and the crisis of cardiac disease. 

A large number of cases in which zymine has 
been used successfully in the gastro-intestinal 
catarrh of children is already on record, and I 
think there can be no doubt that in this prepara- 
tion we have an excellent means of giving rest for 
a time to an inflamed or injured intestinal track. 



DIABETES INSIPIDUS, TREATED 

WITH CODEIA. 

Read before the S. Australiait Bbanch, B.M.A. 
By C. E. Todd, M.D. 



Some time ago Dr. Lendon read a paper before 
this Society upon the use of Godeia in Diabetes 
Insipidus. His case was so successful that I 
determined to give the drug a trial when next a 
case came under my care. Not long ago a man, 
aged 38, came to consult me. He gave the fol- 
lowing history. In February last he was working 
at his trade as a blacksmith. He worked ?ery 
hard, and, as the shop was in an exposed place, 
he felt the changes of temperature very much. 
He suddenly began to suffer from great nervous- 
ness and mental depression, and in a few days he 
began to pass large quantities of water during the 
day and night. The polyuria became so trouble- 
some that he was obliged to give up work and 
seek advice at the Melbourne Hospital, where they 
told him that ha had diabetes insipidus. They 
(lid him no good there ; and when he came to me 
he told me that he was quite unable to work, as 
he had to pass water every few minutes during 
the day. The amount he passed varied from 19 
to 26 oz. It had a specific gravity of 1001, and 
contained no albumen. He suffered much from 
thirst, and was very nervous and depressed. I 
put him upon codeia, and he has been taking it 
ever since. He still passes a great deal of water 
of very low specific gravity, but his condition has 
very much improved. He has less thirst and 
feels much more lively. He can now hold his 
water for several hours, and has only to get up 
twice during the night. 

The largest quantity of water that he has 
passed while taking the codeia is 16 oz., and the 
smallest 7^ oz. The general average has been 
11 oz. 

This patient has had no unpleasant symptoms 
from taking codeia, and he certainly is very much 
better in appearance than he was before he began 
the drug. I cannot tell whether the relief will be 
permanent, but I fear not. 

Db. Veboo, in reference to the use of codeia in dia- 
betes, Baid that the qaestion of the quantity of the drug 
used was a very important one. Dr. Pavey never gave 
less than 10 grains, and sometimes even went as high as 
half-a-drachm. He thought it would be a most valu- 
able thing if members would note the following points 
in any case that came under their notice. They were — 
(1) Quantity of urine. (2) Its specific gra?ity. (3) 
The amount of sugar. (4) The quantity of codeia 
given. (6) The diet prescribed. 

Mb. Jat referred to a case that had been under his 
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care on the voyage out. The specfic gravity of the 
urine was 1038. The Bymptoms were well marked. The 
quantity of codeia given was from half to two grains. 
The amount of sugar was much lessened, and the specific 
gravity of the urine brought down to 1020. The diet 
was vigorously anti-diabetic. The weight of the body 
increased. Three years after the condition of the 
patient was much about the same. Whilst under the 
influence of the drug the patient felt great relief. 



A CASE IN WHICH ALARMING SYMP- 
TOMS OF COLLAPSE FOLLOWED 
IMMEDIATELY UPON ASPIRATORY 
PUNCTURE OF AN HYDATID OF 
THE SPLEEN. 

By J. Dayies Thomas, M.D., Lond., 
OF Adelaidr, S.A. 

Mrs. H. T., aged 27, resident in a small town- 
ship in the south-eastern district of this Colony, 
consulted me on October 4, 1886, in consequence 
of an enlargement on the left side of her abdomen. 

She was born, and for the greater part of her 
life has lived, at Mount Pleasant ; five-and-a-half 
years ago she was married, and then lived for two- 
and-a-half years ia Adelaide ; since that time she 
has resided at Lucindale. Although not a vigo. 
rous person she states that she has always en- 
joyed good health, and indeed has suffered from 
nothing except occasional attacks of migraine. 
She has never fainted or shown any indications of 
cardiac weakness. Menstruation has always been 
norm(^l. 

Upon examination, the riglit aide of the chest 
showed nothing abnormal, and the liver was of 
natural size. 

On the left side, in the left nipple line, dulness 
commenced at the margin of the thorax ; inside 
this line there was a tympanitic (stomach) note ; 
in the mid-axillary line dulness at the eighth rib. 
Abdomen — there is a tumour occupying the left 
hypochondriac region, and extending downwards to 
a point about two fingers* breadth above the level 
of the umbilicus ; transversely the lower edge ex- 
tends nearly to the median line. The tumour 
dscends very obviously during inspiration. There 
is some protrusion of the left costal arch ; this is 
especially noticeable in the left nipple line. No 
bulging of lower intercostal spaces. The surface 
of the tumour below the margin of the thorax is 
smooth, and neither fluctuation nor hydatid fre- 
mitus can be elicited. In the erect posture, the 
lower border of the tumour occupies a situation 



one inch lower than it does in dorsal decubitus. 
The cardiac apex beat was felt feebly at its normal 
site ; the heart sounds were natural Posteriorly, 
dulness commenced at the ninth interspace in the 
scapular, and continued thence to the lower limit 
of the thorax. 

The diagnosis of hydatid of the spleen was 
made, and it was determined that an exploratory 
puncture should be made, partly to establish the 
diagnosis, partly to ascertain at what depth in 
the spleen the cyst lay. If it were ascertained by 
the exploratory puncture that no great thickness 
of spleen substance intervened between the sur- 
face and the cyst, it was my intention to operate 
by incision. Accordingly, on the morning of 
October 5, in the presence of Dr. Lendon, I 
performed an aspiratory puncture with a needle 
of fine calibre. The needle was a new one, and 
had been dipped in 5 per cent, carbolic lotion, all 
fluid being removed by drawing the needle 
between the finger and thumb immediately before 
its insertion. The needle was passed slowly and 
vertically into the most prominent part of the 
tumour, but when its open end was well below 
the skin the vacuum was turned on with the object 
of ascertnning exactly at what depth the cyst lay. 
At first a small amount of blood passed, but at 
the depth of one-and-a-half inch clear fiuid flowed 
freely. As it was not my wish to empty the 
cyst the needle was withdrawn after about three 
ounces of fluid had been removed. 

The patient complained but little of pain at 
the time, but within five minutes I noticed her 
face suddenly flush, and she commenced to scratch 
her face, neck and arms. Over the itching parts 
were seen erythematous patches, but no distinct 
wheals of urticaria. Besides the itching, she 
complained of abdominal pain. In the course of 
a few minutes her face became dusky, her hands 
and feet cold, and the radial pulse became im- 
perceptible. Consciousness appeared to be lost, 
and her general aspect was exactly that of a 
person in the " algide " stage of cholera. She 
was to all appearance moribund, and continued 
so for over three-quarters of an hour. No pulse 
could be felt at the wrist, the heart beat and 
sounds were scarcely perceptible, the respiration 
was hurried and laboured. Hypodermic injections 
of ether were introduced at short intervals in the 
right buttock, into both upper limbs, and into the 
left pectoral muscle, in each case about thirty 
minims being used. In from 45 to 60 minutes 
after the onset of the symptoms, and a few 
minutes after the use of the ether injections, the 
patient rallied somewhat and spoke. She com- 
plained of abdominal pain, and expressed a desire 
to go to stool. Of course this could not be 
permitted in her still almost pulseless condition^ 
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but she at onoe passed two rather liquid motionf 
into cloths arranged for the purpose in the bed. 
The motions were semi-flnid at first, and then 
watery, and one of them contained a doubtful 
trace of blood. Copious watery vomiting also 
occurred, and the Yomiting and diarrhoea were the 
earliest phenomena of re-action. 

The radial pulse was first felt two hours and 
a-half after the operation, and Dr. Lendon, who 
was now in charge of the patient, reported that at 
the end of three hours warmth commenced to 
return, although the extremities continued cya- 
notic stilL At this time the heart was beating 
132 per minute, and both radial pulses were 
feebly felt. One of the earliest indications of 
her return to complete consciousness was that she 
called for drink, and her thirst lasted for several 
hours. She was rather drowsy, probably in con- 
sequence of the ether injections, and the some- 
what liberal administration of brandy after she 
recovered sufficiently to swallow. Five hours 
after the operation she had rallied considerably, 
but the radial pulse was still very weak. During 
the last two hours she had vomited several times, 
and several motions had been passed ; the latter 
had a particularly offensive smell, and contained 
doubtful traces of blood and much tenacious 
mucus ; but neither the stools nor the vomited 
matters contained any trace of hydatid membrane. 
In the evening the temperature was 102 '6 ; pulse 
184. She complained only of pain in the seats 
of the ether injections. 

October 6. — Morning, temperature 100*2; pulse 
126. Feels comfortable and has no abdominal pain. 

October 7. — Morning, temperature 99 ; pulse 
120. Says that she feels in her usual health and 
has no abdominal pain or tenderness, but com- 
plains of pain at all the sites of the ether injec- 
tions. The tumour does not extend so far down 
the abdomen as before the operation by about an 
inch. 

October 9. — Morning, temperature 99*2 ; pulse 
116 ; weak, no pain, was allowed to leave her bed. 

On the ninth day after the puncture the patient 
called on me and stated that she felt quite well. 
There was still a tumour to be felt in the left 
hypochondriac region, but it was small€sr than 
before puncture. She was requested to return in 
the event of any increase in size of the tumour, 
and in any case within three months. 

The exact site of the puncture was in the Left 
nipple line, one half-inch below the costal margin. 

This case is by no means unique, for in St. 
Bartholomew's Hospital Reports, Vol. XVI., 
Appendix, page 80, there is a brief reference to 
the case of a man, set. 49, who " died suddenly 
after paracentesis ; the trochar had penetrated a 
small cyst in the right lobe (of the liver)''. There 



was also present a large cyst in the liver — ^this 
had not been punctured. There was also a large 
cyst in the spleen ; the kidneys were contracted. 
Apparently this case is cited by Dr. Mansell- 
Moullin in his article on " Shock," in the Inter- 
national Encyclopaedia of Surgery, page 861. 
Some additional facts are mentioned here, viz., " a 
fine aspirating trochar and canula were intro- 
duced without any anaesthetic, and a few drops of 
clear fluid evacuated. As no more followed, a 
canula, somewhat larger, about the size of a small 
goosequill, was inserted through the same opening 
immediately on withdrawal of the smaller one. 
A few drachms of blood-stained fluid came, and 
then, all of a sudden, the patient's face became 
pale and livid, his arms sank down by his side, 
and, with the exception of a few faint irregular 
beats, the pulse ceased." 

Another case, of somewhat similar character, is 
recorded in the Clinical Society's Transactions, 
Vol. XI., page 230, by Mr. T. Bryant and Dr. 
Hilton Fagge. It was that of a man, set. 40, 
who had an hydatid of the liver. " Without any 
aneesthetic, 'a trochar not larger than a silver 
probe ' was passed into an hydatid of the liver, 
nine ounces of fluid being removed. A few 
seconds after the operation the patient became in- 
tensely flushed, and complained of an agonising 
pain in his face and jaws. As suddenly as he be- 
came flushed he became livid and unconcious, and 
after vomiting two or three times had a kind of 
epileptiform seizure from which he never rallied ; 
at the same time his pulse ceased." This patient 
had suffered four years previously from an epilep- 
tiform seizure in which he was unconscious for 
two-and-a-half hours. In this case it was found 
that the trochar had transfixed the trunk of the 
portal vein. Dr. Fagge's hypothesis was that 
after withdrawal of the trochar, hydatid fluid 
escaped into the portal vein ^was sucked into it), 
and acted as a direct and fatal poison. 

Another case is recorded by Martineau (Lancet, 
August 28, 1875). A man, mi. 81, punctured 
by a very fine trochar ; a small quantity of clear 
fluid was removed, the patient became faint, 
vomited, and died in twenty minutes. 

In all these cases, except that of Mr. Bryant, 
it would appear that the dangerous or fatal pheno- 
mena were due to shock, and seemed to point to 
sudden inhibitory influence upon the heart, pro- 
bably exerted in a reflex manner through the 
sympathetic supplying the liver or spleen as the 
case might be. In some rare instances sudden 
death has followed puncture of pulmonary cysts. 
Most of these seem to have been due to flooding 
of the lungs with hydatid fluid, but in a case sent 
to me by Dr. Holden, of Hobart, it is possible 
that death resulted from shock. 
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TUBEROULOBIS. 

Bt Hbhbt Albert Rbbd, L.R.C.P., Lond.» 
M.R.G.B., Eng., L.S.A., Lond., of Waipawa 
(Hawkb's Bat), Nbw Zbaland. 

DouBTLBSB many of 1x17 medical brethren have 
from time to time come across cases which they 
haye diagnosed as " Tnbercnlar," and probably 
have given a bad prognosis of — and yet many of 
these cases have ultimately recoyered, or the symp- 
toms which haye caused one to giye a bad prognosis 
haye subsequently entirely disappeared. I am 
speaking of Tuberculosis in children. Now is 
one to suppose that these cases (1) ''are not 
Tubercular," or that one (2) " has cured the 
patient/' or that there is (8) " still a disease un- 
named by the faculty which is so nearly allied to 
Tuberculosis, and yet not so fatal in its results," 

or (4) " that Tuberculosis, if treated early, accord- 
ing to our latest knowledge, is curable 7 " 

These thoughts haye recently engaged my 
attention, more particularly as a case has come 
under my notice in which these points are prac- 
tically demonstrated, and it is not only because it 
is an instructiye and interesting case, but also to 
get the opinion of other medical men who are 
more experienced than I am that I am bold 
enough to trouble you with this paper. In this 
hemisphere, and especially amongst us poor medi- 
cals rusticating in these out-lying districts, we are 
dependent upon the dissemination of ideas through 
the pages of your journal, as we are not yet 
advanced enough to form a society \ in fact, " a 
want of unanimity" is a very, very mild manner 
of expressing the bearing of the medical brother- 
hood here in their relationship one to the other. 

In the etiology of Tuberculosis we are taught 
to consider the following : — 

1. Health of parents. 

2. Climate. 

8. Hygienic defects surrounding mode of life. 

4. Occupation. 

5. Cachexice after various diseases. 

6. Age. 

To mention a few well-known details of the above 
headings — all the books tell us that one parent 
being diseased will transmit his or her disease to 
the offspring, and especially will those children 
be more liable to the hereditary taint who most re- 
semble the parent affected, or, that Tuberculosis 
will follow a taint which has been syphilitic or 
scrofulous, or, when the tubercular tendency has 



been latent in the parents. Kow, with all these 
doors by which tuberculosis can escape from the 
stigma of having started ^^de novo" I think we 
might safely put on one side the effects of family 
history in all that class of cases to which I am 
more particularly referring, viz. : — Where, to all 
appearances, the family histoiy is healthy as re- 
gards tuberculosis, and where the symptoms of 
tuberculosis disappear under treatment, which 
would be one argument in favor of the curability 
of this class. Here we have "dimate," which in 
this northern island of New Zealand, ought cer- 
tainly to be considered the most favourable for 
cases of tuberculosis, and the nearest approach 
to that ideal climate which our teachmg has 
taught us to regard as all necessary. 

Under hygienic defects I would mention: — 

a. Want of proper nourishment. 

b. Excessive work. 
e. Insufficient rest. 

d. Scarcity of fresh air. 
These are old world causes, here the realisation 
of the wished for — 

" Eight hours to work, 
Eight hours to play. 
Eight hours to sleep, and 
Eight bob a day" 
do away with them. 

The occupation, too (such as the inhalation of 
irritating particles of matter in certain trades), 
does not apply here, as the class I refer to is 
limited to children. 

The cachexias, such as follows in the exan Aema, 
may be a source, but I have not sufficient experi- 
ence to regard it as of much importance. 

Age. — Here we have the one cause given in 
books, which we find applicable, as the time of 
childhood is the most common age for the com- 
mencement of Tuberculosis. So that in the causes 
enumerated, in which the family history is healthy, 
age is the only one which is the connecting link. 

Now, in the symptoms of well-marked tubercu- 
lar mischief — of course, I am writing about Pul- 
monary Tuberculosis, and I am taking it for 
granted that all phthisis is tubercular — one can- 
not go wrong, that is to say, that when the 
decided subjective physical symptoms are com- 
bined with distinct and direct clinical signs, there 
can be no two opinions about phthisis being pre- 
sent or not ; but in children, when one meets with 
those symptoms which lead one to infer tubercu- 
lar mischief, and with distinct clinical signs, what 
is one to infer but phthisis ? and if the case re- 
covers from all such symptoms, which diagnosis 
of the four I have earlier mentioned is left! Before 
going further, I will just mention the outlines of 
one case which has lately claimed my attention. 

A boy, six years of age, suddenly develops 
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the premonitory symptoms of grare mischief. 
His appetite faUs, he becomes thin and weak with 
a slight cough, with complaints of pains in the 
chest, his cheeks flash on slight exertion, he 
is feyerish at night, and, in fact, there is a 
gradaal deterioration of health without any specific 
symptoms of disease. This goes on for three or 
fonr weeks, when medical aid is called in, and then 
in addition to the abore, there are clinical signs 
of woody dullness all oyer the right half of the 
chest, and temperature of 102.4*. 

When I was asked to see the case, I found 
complete dullness oyer the front and back 
of the right half of the chest, with the con- 
sequent concurrent symptoms of diminished 
moyement fluttering beneath clayide and in- 
creased resistance on percussion. With the 
stethoscope I found Bronchophony and Pecto- 
riloquy, with some fine crepitation beneath the 
dayicle. On the left side of the chest there was 
some increased resonance and some sibilant 
rhonchi to be heard. The number of respirations 
per minute were neyer quickened beyond 25. The 
lad was distinctly of the tubercular diathesis, but 
he comes of a good stock on both sides, and had 
neyer preyiously suffered any serious illness. The 
diagnosis I made was tubercular deposition in the 
right pleura, and with the object of getting these 
tubercles absorbed before they dipped into the pul- 
monary tissue, I ordered the chest to be rubbed 
with ung. belladonna and strapped with Emp. 
bellad., gaye tonic medicine, and ordered the usual 
hygienic treatment with a liberal diet and the in- 
halation of, at first, creosote, and subsequently, 
terebene. The case slowly progressed for two 
months, when he was again examined by another 
medical man, who gaye it as his opinion 'Hbat un- 
less he had been told he should neyer haye known 
there had been anything wrong." 

I cannot agree with this opinion, because there 
were at that time distinct auscultatory signs of 
old mischief. 

But in this interyal the temperature soon sank 
to normal, the cough slowly disappeared, the 
weight at first increased, but subsequently 
fell, the perspiration ceased, the pain in the side 
disappeared, and the dullness slowly passed away, 
from the apex downwards. But the auscultatory 
signs increased from fine crepitation to prolonged 
expiration, with distinct tubular breathing and 
'* cracked pot." When the lad was last seen, his 
health had improyed all round, and the only signs 
were a little dry cough and prolonged expiration. 

Now, the interesting part to me in this case is, 
was my diagnosis correct? If so, did the treat- 
ment that was adopted effect the result? Or, is 
this result only a temporary amelioration of the 
disease? Now as to the diagnosis: From the 



history, from the pain, from the one side being only 
— hviX comp/tf^^Zy— dull, and from the small auscul- 
tatory symptoms, I think there can be no question 
but that it was the pleura that was affected. Be- 
cause one arriyes at this by a process of elimina- 
tion. What else could it be ? Phthisis or pneu- 
monia? It was eyidently not the latter ; but was 
it that this was the commencement of phthisis, 
detected before the pulmonary tissue was affected 7 
And are the subsequent signs of tubular breathing 
and cracked pot to be accounted for by pulmonary 
complications? Then again, we are told that 
phthisis yery seldom, if eyer, commences in one 
apex alone, and also that tubercular deposit may 
occur in the lungs and yet no sound of dallness be 
giyen out ; yet, if this dullness was due to pul- 
monary tubercular consolidation, would it clear up 
so rapidly ? And if this was tubercular phthisis, 
would the complete dnllness, showing an extensiye 
tract of tubercular deposition, so qnickly disappear 
with such slight remains ? Then again, if this is 
not phthisis, why should we get tubular breathing, 
prolonged expiration and "cracked pot"? Now 
we are told that the first and last of these can 
always be heard in the chests of children ; if that 
is so, then in children we cannot rely on two yery 
important auscultatory signs. But prolonged 
expiration is held to be always reliable ; many go 
so far as to diagnose commencing phthisis from 
that symptom. But what is the pathological con- 
dition which produces this sound? We know 
that the bronchi branch and branch, getting smaller 
and smaller in calibre in so doing. Now air passing 
from a larger tube to a smaller one with the same 
pressure behind, giyes out a noise. Hence, inspi- 
ration is always normally audible, then, when we 
get audible expiration, the cause must mean dila- 
tation of the smaller bronchi ; but this dilatation 
may be caused through less pressure outside them, 
or by a relaxation of their walls. I do not see, 
therefore, why after any pulmonary trouble, or 
bronchic trouble, or any illness causing constitu- 
tional weakness, this should not ensue, and yet 
after returning health entirely disappear. So that 
we need not place so much reliance on this symptom 

From the aboye, I belieyc my diagnosis of tu- 
bercular deposition in the right pleura was a 
correct one, and that either through the treatment 
adopted, or through the health of the child, or the 
climate, these tubercles were absorbed before 
spreading into the pulmonary tissue. There are 
some yery interesting points to be raised out of 
this question, and some yery contradictory mis- 
leading symptoms to be accounted for in pulmonary 
tuberculosis of children. That we cannot rely on 
the same symptoms as in adults I firmly belieye, 
and beyond that, I belieye the subject of puUnonary 
tubercilosis in children has yet to be written. 
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CA.SE OP ABDOMINAL TUMOUR.— 
OPERATION— RECOVERY. 

By H. V. Drew, M.R.C.S., Resident Sur- 
geon TiMARu Hospital (Ganjerburt), 
New Zealand. 

Mrs. B., aged 50, was admitted on Saturday, 
15th January, 1887, su£Fering from a tumour of 
the abdomen ; she was as big as a woman at about 
the ninth month of pregnancy. 

History. — She had noticed some enlargement 
for about a year, but during the last few weeks it 
had made very great progress. She had suffered a 
good deal of pain in the abdomen recently, in 
other respects she was in fairly good health. On 
the next day, Sunday, having specially prepared a 
room (quite away from the general wards), by 
burning sulphur in it all night, and having the 
floor washed with 1 in 20 carbolic acid lot:on, 
we held a consultation, the result of which was that 
the operation was fixed for three in the afternoon. 

A hypodermic needle was passed into the 
tumour, and a syringef ul of bloody matter was ob- 
tained, which under the microscope proved to be 
altered blood. 

I made an incision in the middle line, under 
chloroform, about six-inches long, and cut care- 
fully down to the peritoneum, opened this on a 
director, and found the wall of the cyst adherent 
in front ; these adhesions, however, soon gave way, 
only to reveal stronger ones attached to every 
organ in contact with the cyst, the liver, intestines, 
iliac fossae, in fact it looked very much as though 
it would be fatal to separate them, some being 
regular bands, but by working patiently with the 
soft tip of my finger, not using the nail, they 
gave way one by one, though at the expense of 
the serous coat of the bowels. 

I may say, that such of the intestines as could 
be seen were of a pink crJour before any manipu- 
lation took place. After the cyst was free the 
usual ligature was put on, viz., strong carbolised 
silk, and the cyst removed, the pedicle being 
transfixed. It was found necessary to use the 
trocar before the deeper adhesions could be reached. 

The abdominal cavity was then thoroughly 
washed out with warm 1 in 60 carbolic lotion, 
and all fluids sponged out. 

The edges of the peritoneum were then brought 
together with kangaroo tendon, and the skin in- 
cision with stout carbolised silk and strapping ; 
iodoform was dusted over the line of incision, and 
antiseptic wool applied, and a pretty tight flannel 
roller over all. Morphia suppositories were nsed 
during the night, and nothing but ice given by 
the mouth for the first 24 hours, and for the next 
few days small nutritive enemata were given, and 
milk and water to drink ; the diet was then gra- 



dually increased, and at the end of a month the 
patient was perfectly well and went home. 

The only untoward event was the formation of 
a little pus, which was drained away by a tube 
inserted by Dr. Lovegrove, who kindly took charge 
a few days after the operation, when I was called 
to Dunedin in the Hall case. 

The temperature never rose to 100** F., and 
after the first few days was normal. My thanks 
are due to Drs. Lovegrove, Hogg and Reid, for 
their valuable assistance. 

I send this case for publication as it eeems to 
illustrate the amount of injury to the bowels that 
may be recovered from, even when infected and 
red before operation. 

Every antiseptic precaution was taken, except 
the use of the spray, and varm carbolic lotion 1 
in 60 was used. The room was isolated and 
sulphured out the evening before the operation, 
also an even temperature kept up the whole time, 
i.e., 65" F. 



COCAINE DOSAGE AND COCAINE 

ADDICTION. 

Read before the Kings County Med. Soc., Feb. 
15, 1887, AND Specially oommunigatbd to 
THE Australoiiian Medical Qazette, 

By J. B. Mattison, M.D., 
of Brooklyn, New York, U.S. A. 

The sad story of the Russian surgeon's suicide 
from sorrow or remorse due to his belief that a 
patient had died from an overdose of cocaine, 
points a moral, the import of which demands 
more than a passing notice. 

No advent in the therapeutic arena during the 
last decade, has been attended with such varied 
and extensive claims for favour as cocaine. Its 
marvellous efiPcct in ophthalmic surgery roused a 
spirit of experimental research in other directions 
which has added largely to its well-proven power 
for good ; but, as h^ been well observed, a 
potency for good implies a potency for harm, and 
the risk impends of its ardent advocates being 
carried by over-enthusiasm beyond the limit of a 
safe regard for the welfare of their patients or 
themselves, that may imperil an otherwise well- 
founded success. 

Surely it is, in the writer's opinion, full time 
to draw the line ; to re-voice a warning as to the 
use and abuse of this valned, but, at times, toxic 
drug, lest the roll of alarming, dangerous and 
fatal effects from its ignorant or incautious using 
be sadly extended, and a reaction ensue that, by 
creating distrust within and without the pro- 
fession, will damage its good repute, and hinder 
its use in cases where it would be almost certain 
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of serving us well. And the need of this seems 
all the more called for in view of opinions ex- 
pressed, the past year, in certain quarters, affirming 
the harmless character of cocaine — opinions which, 
I am convinced, are at variance with well ac- 
credited facts, and should not be allowed to pass 
uncontradicted. 

Cocaine seems to have secured for itself a more 
than usual share of attention aside from the pro- 
fessional press. One metropolitan daily, in par- 
ticular, has, again and again, given its columns 
to a discussion of the topic, and in a somewhat 
lengthy article not long ago, an '* eminent but 
unnamed specialist " — Dr. Francke H. Bosworth 
— was reported as saying ** there is not a well- 
authenticated case on record, as yet, where cocaine 
has e£fected injury." 

In view of cases cited in this pa[)er, and others 
elsewhere recorded, such a statement is no longer 
tenable, and any conclusion based thereon as to 
the harmless nature of cocaine is misleading and 
incorrect. 

And the evidence herewith presented weighs 
even more heavily against an assertion by Dr. 
Wm. A. Hammond, at a recent meeting of the 
New York Neurological Society, in the course of 
his '' Remarks on Cocaine and the 80-<;alIed 
Cocaine Habit," when, after telling his taking of 
eighteen grains at a subcutaneous dose, he asserted 
'* he did not believe any doso that could be taken 
was dangerous!" What might be the outcome 
of such an opinion put in practice ? The Russian 
surgeon's error of judgment, fatal to his patient 
and himself, was largely due to his reliance on the 
asserted use by other surgeons of large doses 
without ill-effect. Might not a like result follow 
an incautious dependence on Dr. Hanimond*s dis- 
belief in the toxic power of cocaine? The Record 
well said of Prof. Kolomnin's case : ** The ex- 
perience, though so sad, may not be without its 
lesson," and put a very pertinent query as to 
whether " there are not other surgeons who could 
report very serious, if not fatal results from in- 
judiciously or ignorantly using too large a dose 
of cocaine ?" 

The cases herewith noted, attest a power in this 
drug on some patients, that warrants caution 
with all. 

** A young woman, aged twenty-three, was 
sent to Prof. Kolomnin, and found to have a 
large ulcer of the rectum, which was diagnosti- 
cated to be of tuberculous nature. He decided 
to scrape and cauterize the lesion and to use 
cocaine anaesthesia during the operation. 

'* In order to produce anaesthesia, he had 
fifty grammes of a five per cent, solution of 
hydrochlorate of cocaine prepared : of this, 
thirty grammes were brought Into use, contain- 



ing exactly twenty-four Russian grains of the 
salt, or twenty-three English grains — ^the Russian 
grain is exactly one-sixteenth of a gramme — six 
grains being injected at a time into the rectum. 
After the third of these injections, it was found 
on examination that the part was still sensitiye. 
A speculum was then introduced, the ulcer dabbed 
witli a dry sponge, and then the fourth injection 
given, making twenty-four grains in all. After 
this the parts were tolerably anaesthetia The 
ulcer was scraped, and a tampon saturated with 
oil inserted. The pulse was then accelerated. 
During the operation the patient groaned, so that 
even the twenty-four grains had not produced 
complete anaesthesia. 

" After the operation, Kolomnin went round 
his ward, and in three-quarters of an hour a 
message was sent to him that the patient was 
very low. He found the pulse very weak, the 
face and hands cyanotic, and the respiration 
laboured. He considered that she was in a toxic 
state, and used every means to bring her round, 
Prof. Sushchinski being also invited to a con- 
sultation. Faradization, artificial respiration, 
hypodermatic injection of ether, administration of 
ammonia, tracheotomy for the inhalation of oxygen, 
stimulating and nutrient enemata — all were tried, 
but without success. Kolomnin had no doubt 
that death was due to cocaine." 

Dr. W. H. Long, U. S. Marine Hospital Ser- 
vice, reports in the American Lancet^ the case of 
a man aged thirty-three, to whose larynx he ap- 
plied, three times, a four per cent, solution of 
cocaine. Prompt relief was given, but three and 
one-htilf hours later the patient was found un- 
conscious ; breathing, laboured ; respiration, 
twenty ; pulse, ninety ; general condition, one of 
profound anaesthesia. Diagnosis, cocaine poisoning. 
Several doses of whisky were given subcu- 
taneously. In half-an-hour, consciousness parti- 
ally restored, then gradual and full improvement 
save a feeling of great exhaustion. 

Four days later cocaine was again used. 
Thinking the former toxic effect due to swallowing 
some of the solution, and probable absorption by 
larynx, extra precaution was taken to have it 
expelled and the pharynx well rinsed. Two 
applications of a two per cent, solution were 
made. Relief was again complete, but three and 
one-half hours after, patient was in same condition 
as before, except the aniesthesia not so profound. 
Frequent injections of whisky were again used 
with partial success^-could swallow and answer 
questions — but, soon after, he suddenly peased to 
breathe. The heart beat a short time longer. 
All efforts at resuscitation failed. The probaUe 
immediate cause of death was paralysis of the 
respiratory centre due to cocaine. 
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Dr. F. M. Thomas, Leonard sville, Kansas, 
reported to Prof. R. Ogden Doremus, as follows : 

"Friday morning, October 23rd, 1886, I was 
called to see Mrs. — , aged thirty-nine, wliom the 
messenger reported as dying. I found her 
nnconscioQS ; breathing heavily and irregularly, 
pulse thirty-five, intermittent ; temperature nor- 
mal ; left pupil largely dilated, right natural \ 
right arm and lower limbs motionless ; face 
spasmodically drawn upwards toward the dilated 
eye. 

'' Spasmodic action of the left arm and upper 
part of the body came on regularly at intervals 
of a few minutes, during which she clutched the 
bed-clothing, and seemed to be trying to vomit. 
Twice during my attendance she ejected small 
portions of the previous evening's meal. Salivation 
was excessive ; retained a dorsal decubitus ; wonld 
not lie on either side. Heart seemed almost 
exhausted. 

" I saw her at 5 a.m., and was with her nearly 
all the time till she expired, apparently completely 
exhausted, about 8.80 a.m." 

On inquiry, the Doctor learned that Mrs. — 
had been freely using a four per cent, solution of 
cocaine, for toothache due to several much 
decayed left upper molars. His diagnosis was 
cocaine poisoning. 

Dr. Knabe, of Berlin, records the case of a girl 
aged eleven, who was given four to twelve drops — 
the exact amount was not determined — of a four 
per cent, solution of cocaine, by injection over the 
deltoid, to remedy frequent fainting fits — she 
having cardiac degeneration, sequeling scarlatina. 
In less than forty seconds the girl took a deep 
breath, became deadly pale and dropped un- 
conscious. One minute later she was dead. 

(At this stage Dr. Mattison read the case 
reported by Dr. W. E. Ramsden Wood, of Stan- 
more, Sydney, in the Australasian Medical Gazette 
of August, 1886, entitled " An Overdose of 
Cocaine "). 

Myerhausen relates the case of " a girl, twelve 
years old, in .whom two drops of a two per cent, 
solution were instilled in the conjunctiva four 
times, at intervals of five to eight minutes. In 
all, only a little over one-tenth of a grain was 
administered, of which, certainly, one-half must 
have been lost through the tears. Immediately 
after the operation the child commenced to com- 
plain of headache, which became more and more 
severe until it was almost unbearable. Nausea 
and vomiting persisted through the entire day. 
The patient was greatly prostrated, stumbled in 
walking, speech was almost entirely destroyed, 
as though the tongue were paralyzed. These 
symptoms of poisoping lasted all through the 
night, in which no rest was possible, and gradu- 



ally disappeared towards the evening of the 
following day.*' 

Dr. Schwarzbach, of Sydney, in the Australasian 
Medical Gazette, January 1886, reports the case 
of a lady, who used cocaine, locally, for pain in the 
eye. She suddenly became very ill ; stupor, pallor, 
slow pulse and cold perspiration. Under wine 
and strong coffee, recovered in a few hours. 

G. Bockl observed alarming effects follow an 
injection of six drops of a two per cent, solution 
into the gums. In ten minutes patient became 
unconscious, with gaze fixed, vision defective and 
delirium. Nitrite of amyl gave relief. 

Drs. Bardet and Meyer, assistants of Dujardin- 
Beaumetz, aneesthetizing, for experiment, their 
own skin, observed, half-an-hour after the injec- 
tions, dilated pupils and comatose symptoms. 
One of them fell in a state of vertigo, with pallid 
face and extreme heart weakness. These toxic 
symptoms followed hypodermic doses, never ex- 
ceeding one-third of a grain. 

Dr. Ziem, of Dantzic, in 1885, reported a case 
in which a solution applied to the eye caused 
pallor and embarrassed breathing, and said that, 
up to that time, seventeen cases had been cited 
in ophthalmological literature, in which toxic 
effects followed the use of cocaine. In three, by 
injection ; fourteen applied to the eye. Pallor, 
giddiness, dyspnoea, malaise, apathy, great prostra- 
tion, tottering gait, difficulty of speech, mental 
confusion and extraordinary restlessness were 
symptoms noted in both strong and feeble men 
and Women. 

Dr. Litten, at a meeting of the Berlin Medical 
Society, November 4, 1885, in a debate on the 
action of this drug, cautions against its too general 
use. He said that among other ill-effects known 
to occur after an injection are attacks of mania, 
sometimes very violent, which may prove dangerous; 
and he asserted the various toxic effects, in some 
individuals, reach such a high degree that actual 
danger to life seems to threaten the patient. 
The case next cited is of interest in this regard. 

Dr. Robert Newman, of New York, has 
reported to me the case of a gentleman, aged 
forty, in whose urethra a physician injected one 
drachm of a cocaine solution — strength not stated 
— ^prior to cutting the meatus. In half a minute, 
patient's face flushed, he felt a general pricking 
sensation, followed by a piercing sting in his 
temple, violent headache and great excitement. 
Then he became maniacal, and under the delusion 
that he had been attacked by a robber, 
sprang from his seat, seized the doctor by the 
throat and began to beat him. The delirious 
excitement persisted three hours. 

Germane to the subject of acute cocaine 
toxaemia is that of cocaine addiction — these notes 
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are preliminary to a more extensive paper on 
cocaine inebriety — the existence of which Dr. 
Hammond denies. He took a half dozen doses, 
at intervals of one to four days, and says '* he 
acquired no habit." But to argue from that, no 
danger of addiction, is absnrd. Such evidence is 
worthless. Dr. Hammond might do the same 
thing with morphia — more, he might take 
morphia, subcutaneously, daily, for a month or 
two, without creating a *' habit" — albeit its 
ensnaring power is well admitted — and yet that 
would not prove its freedom from danger. Not 
at all ; it would merely show his exceptional 
strength to resist — many, under a like pressure, 
would surely succumb. 

Supporting this opinion, I quote from the la^-t 
report of Dr. Orpheus Everts — Cincinnati 
Sanitarium — a gentleman well-known in alienistic 
circles — which report was kindly sent me after 
my paper was written — ^who says : ** A distinguished 
physician, of New York, has recently reported 
personal experiences tending to discredit the 
claim that a cocaine habit, corresponding to the 
morphine habit is acquirable. Tlie judgment of 
this distinguished physician is based upon the 
evidence of personal experience, reported by 
himself, he having failed to acquire the habit, or 
any especial fondness for the specific effects of the 
drug, experienced by the hypodermic injection of 
one, two, three, and finally eighteen grains of the 
salt, on five or six different occasions in the 
evening before going to bed. 

*' But for the great reputation of this physician 
as an author and observer of facts, this denial 
would have but little weight. The testimony 
is both bad and insufficient. Bad, because re- 
ported by himself — the testimony of an intoxicated 
person respecting his experiences while intoxicated 
being proverbially untrustworthy — and insufficient, 
because the experiment was not continued long 
enough. Many instances might be cited of total 
failure to establish the morphine habit or habitual 
drunkenness, by the use of six or seven doses of 
morphine, or six or seven drinks of whisky, one 
a day for six or seven days in succession. It is 
often the case thatsuch experiences end with disgust 
for the drugs used, instead of a desire to continue 
their use. There is also much and accumulating 
testimony, by competent observers, to the fact of 
such a habit as is alleged, respecting cocaine, 
which a single opinion will not invalidate, however 
worthy of consideration.'' 

Cocainism is not the outcome of using the drug 
at long intervals. Its transient effect and the 
demand of an impaired nerve status compel fre- 
quent taking — ^more than alcohol or opium — so 
that habitues have been known to take it ten, 
twenty or more times daily, and it is this — growing 



by what it feeds on — ^that tends to create and 
continue the disease. 

In the early days of chloral, one point claimed 
in its favour was a freedom from risk of ^* habit," 
a claim long ago exploded, as cases of chloralism 
well prove, and yet, I venture to assert, there are 
more cases of cocaine taking in this country to- 
day, less than three years since its arrival, than 
of chloral after a period more than six times as 
long. 

Dr. Hammond says there may be instances of 
cocainism as rare as chronic tea-taking, and of 
cases with or after habitual alcohol or opium 
using, but, as for quitting the drug, he believes 
every cocaine taker could if he would. 

The same opinion regarding opium obtains 
among some medical men, and the only effective 
argument against such a fallacy is to place those 
who hold it under power of that drug, and then 
have them prove their precept by their practice. 

While admitting that most instances of cocaine 
taking are, for obvious reasons, in those who have 
been, or are, alcohol or opium habitues, especially 
the latter, I maintain there are cases of pure, 
primary addiction, and that the number is in- 
creasing, at home and abroad. Foreign writers 
have noted them, and they will figure in our 
records. 

My experience with a number of cocaine cases 
makes to me two things certain — ^there is a 
pernicious power per se in this drug, and it finds 
in the opium habitue a peculiar condition that 
specially favours its ill effects, making it, for such 
patients, as has well been said, the '* Devil's own 
device " to still further enslave. 

And this opinion is that of others, for it is the 
testimony, without exception, so far as I know, of 
those who have had to do with this disease, that 
as an intoxicant, cocaine is more dangerous than 
alcohol or opium, and that inebriety resulting 
from its use is more marked and unyielding than 
any other form. 

Dr. Shrady, editorial. Medical Record^ Novem- 
ber 28th, 1886 — says : " To some persons 
nothing is more fascinating than indulgence in 
cocaine. It relieves the sense of exhaustion, 
dispels mental depression and produces a delicious 
sense of exhilaration and well-being. The after- 
effects are at first slight, almost imperceptible, 
but continual indulgence finally creates a craving 
which must be satisfied ; the individual then 
becomes nervous, tremulous, sleepless, without 
appetite, and he is at last reduced to a condition 
of pitiable neurasthenia." 

Dr. Alex. B. Shaw, Physician to St. Vincent 
Asylum for the Insane, St. Louis, asserts : 
*'Once a man flies to cocaine for relief from 
'cares that annoy,' he generally continues with 
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such rapid strides towards such complete subjuga- 
tion to its bewitching thraldom as but few will 
ever be rescued from by any power of will which 
they may be able to bring to their aid." 

Dr. Everts writes : " It is not only not an 
antidote to opium poisoning — or, more properly 
speaking, the organic demand for such drug 
effects as have been acquired by use — but is itself 
a fascinating and dangerous intoxicant, the effects 
of which may be more difficult to counteract 
and renounce than are those of opium or its 
derivatives." 

Dr. Hughes declares it " a remedy to be used 
with extreme caution and prudence internally, and 
the large doses reported as having been given are 
not ordinarily safe. It will bear watching. It 
crazes and kills quicker than opium. The pos- 
sibilities for imm«liate harm are not only great, 
but the liklihood of remote damage when toler- 
ance is established is not small. The cocaine habit, 
more pernicious than the morphine neurosis, is 
the certain entailment of its frequent administra- 
tion, and its thraldom is far more tyrannical than 
the slavery of opium." 

Erlenmeyer calls cocaine the third scourge of 
humanity — alcohol and opium being the first and 
second — and Erlenmeyer is right as to toxic neu- 
roses. He says : ** Its characteristic effects are 
vaso-motor paralysis, accelerated pulse, profuse 
sweats, dyspnoea and syncope, failure of general 
nutrition, eyes sunken, skin cadaveric, with men- 
tal trouble that sometimes needs restraint," and 
I am positive, from cases under my care, that he 
is correct. 

I think it, for many, notably the large and en- 
larging number of opium and alcohol habitues, 
the most fascinating and seductive, dangerous 
and destructive drug extant ; and while admitting 
its great value in various disordered conditions, 
earnestly warn all against its careless giving in 
these cases, and especially insist on the great 
danger of self -injecting, a course almost certain to 
entail added ill. To the man who has gone down 
under opium, and who thinks of taking to cocaine 
in hope of being lifted out of the mire, I would 
say '* don't," lest he sink the deeper. I have yet 
to learn of a single instance in which such an 'effort 
reached success ; but I know many cases where 
failure followed, or, worse, cocaine or coca-morphia 
addiction. And the need of caution against free 
and frequent using obtains in other cases, for 
there may come a demand for continued taking 
that will not be denied. 

To summarize : Cocaine may be toxic, some- 
times deadly in large doses. 

It may give rise to dangerous or even fatal 
symptoms in doses usually deemed safe. 

The danger, near and remote, is greatest when 



given under the skin. 

It may produce a diseased condition — ^in which 
the will is prostrate and the patient powerless — ^a 
true toxic neurosis, more marked and less hopeful 
than that from alcohol or opium. 

Such being my belief, I regard Dr. Hammond's 
statements mistaken, and his condusions rash and 
dangerous. 

(Besides the cases given. Dr. Mattison relates 
particulars of upwards of thirty similar ones, of a 
very suggestive and interesting nature, which, we 
regret, cannot be published in this issue, owing to 
extreme pressure on our space. — Ed. A,M.G^ 

COMPLETE INVERSION OF THE 

UTERUS. 
By W. J. Babkas, L.R.O.P. Lond. ; M.R.C.S. 

In the British Medical Journal of March 5th, I 
notice a short paper on a case of complete inver- 
sion of the uterus, in which a case of 'complete 
inversion is described so exactly similar to one I 
attended in February last, that I am induced to 
forward a brief report concerning it. 

On February 7th I was sent for in great haste 
to attend a Mrs. , who had just been con- 
fined by a midwife (?), and was informed that 
there was something wrong with the patient. On 
arrival at the house I found that the baby was 
bom, and had been properly severed from the 
mother ; but it was stated that the afterbirth was 
still undelivered. On proceeding to make an 
examination of the patient, I discovered that the 
womb was lying on the bed completely inverted, 
with the placenta rather firmly attached at the 
fundus. There had been little or no loss of blood, 
and the patient apparently suffered only slightly 
from shock. The mishap, I was told, was the 
result of the midwife trying to get the placenta 
away by pulling at the cord. I proceeded to 
carefully detach the placenta, which process was 
unattended with any hcemorrhage ; then, by 
careful manipulation, I gradually restored the 
womb to its natural condition, and it was done 
with apparently little irritation, as it caused 
hardly any pain to the patient, nor did any 
hsBmorrhage occur, either then or afterwards, nor 
did any other trouble arise. 

I oidered complete rest and syringing freely 
with diluted Gondy's Fluid. Every day the 
patient continued improving. There was not the 
slightest symptom of inflammatory mischief, and 
lactation was perfect. After confinement to the 
recumbent position for six weeks or more she 
completely recovered, the womb being similar, at 
that time, to a womb that had never been inverted. 

Paddington (Sydney), April, 1887. 
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A CASE OP STOMATITIS WITH 
JAUNDICE. 

By F. H. Qdaifk, M.D. 

Seybral jfears ago I saw, within a few weeks, a 
number of cases of stomatitis in children, which 
affected several in one family, and appeared to be 
contagions. The symptoms were those of super- 
ficial inflammation of the mucous membrane, viz., 
deep redness of the whole mouth, extending down 
into the throat as far as could be seen by ordinary 
means, with great sensitiveness to touch, or heat 

or cold, so that swallowing was dreaded. There 
was a good deal of increased secretion from all 
the glands of the mouth, and often enlargement 
of the submaxillary and sublingual glands ; and 
there were numerous thrush-like white points on 
the iu sides of the cheeks and the tonsils. I do 
not recollect any decided swelling of the last- 
mentioned glands. There was generally a good 
deal of fever present, and these symptoms all 
lasted about a week, and in all the children 
ended in recovery. During this time I was called 
to see an old lady, of thin and spare habit, for 
sore throat, and on examination found a pre- 
cisely similar state to that described above : there 
was a good deal of fever, and in this case, 
diarrhoea and great thirst. The soreness of the 
mouth and pain on swallowing, with the feverish- 
ness, alarmed the patient, and her husband and I 
cheered her up with good hopes that nothing 
serious would ensue, but, unfortunately, I was 
too sanguine. The diarrhoea, which had been in 
existence for some days before I saw the patient, 
proved intractable, and while the mouth and 
throat improved, soon jaundice appeared, and in a 
very few days the old lady sank and died. I 
prevailed on the husband to let me examine the 
alimentary tract, and I found that the inflamma^- 
tion extended from the mouth down into the ileum, 
and was very marked in the duodenum, and on 
opening the liver and tracing up the ducts from 
their outlet, the lining membrane of these was 
found to be swollen and highly congested as far 
as could be observed. The thrushy appearances in 
the mouth were well marked, but 1 do not re- 
collect any such appearances in the bowel, or in 
the ducts of the liver. A few cases of a similar 
affection to the above have occurred recently (last 
year) in children, but not to near so great an 
extent as at the time referred to. I think there 
can be no doubt that in the fatal case the mis- 
chief began as the same month affection as in the 
children, and that, owing to age and want of the 



resisting power of youth, it spread rapidly along 
the alimentary canal. In none of these cases 
was there any affection of the chest, nor were 
there laryngeal signs, either spasmodic or inflam- 
matory. 

WooUahra, Sydney, April, 1887. 



A CASE OP ACUTE YELLOW ATROPHY 

OF THE LIVER. 

By F. W. Elsnbr, F.R.C.S.L 

Thb following case of this rare affection occurred 

in CoUingwood, a suburb of Melbourne, in the 

last week of May, and may be taken as a most 

typical example of the disease. 

Mrs. T., set. 26, was married for the second 

time five months ago, and became pregnant a 

month later, for the first time, so that she was in 

the middle of her fourth month when the disease 

first made its appearance. On Tuesday, the 24th 

of May, she was seized with pains in the right 

side, feverishncss, and vomiting, and at once be- 
came jaundiced. On Wednesday she had pains 
all over the body, and became greatly depressed, 
whilst the vomit gradually became darker, until, 
on Thursday, it became quite black, and of 
the typical ^'coffee-grounds'' character. No 
notice was taken of her symptoms by her relatives 
until late on Thursday night, when she became 
delirious, and fell out of bed. I was then sent 
for, and saw her at 4 a.m. on Friday morning, 
the 27th, when her condition was as follows : — 
Breathing laboured, face flushed and conjunctivae 
very yellow, skin not so badly tinged ; tempera- 
ture, 100-4 ; pulse, 80 ; patient delirious at times 
and semi-comatose, but showed her tongue after 
some little persuasion ; it was intensely red, but 
not furred ; vomiting and eructation of flatus con- 
tinuous ; the vomit was altogether " coffee- 
grounds ;" there was obstinate constipation, 
but urine was voided in?oluntarily, and stained 
everything it came in contact with a deep yellow 
ochre colour ; tenderness all over the abdomen ; 
meteorism ; line of hepatic dulness about one inch 
deep under the line of the attachments of the dia- 
phragm to the ribs ; splenic dulness increased. I 
ordered a bismuth mixture, a large injection, and 
5 grs. each of bismuth and calomel in a powder, 
to be taken at once, but on returning at noon to 
see the patient I had reason to believe that very 
little treatment had been carried out. A nurse 
was advocated, and, having made my diagnosis, I 
urged the necessity for an immediate consultation, 
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as the patient was now completely comatose and 
kept her teeth tightly clenched, groaning con- 
tinuously the while. In the afternoon, Dr. J. P. 
Ryan was called in, hut not informed that I was 
in attendance, and he at once gave the most 
serious prognosis. When I, on Saturday morn- 
ing, again saw the patient I was not informed of 
Dr. Ryan's being in attendance, and again urged 
the gravity of the case and the necessity for more 
advice ; I was told that when Mrs. T.'s mother 
arrived I would be notified of the relatives' inten- 
tions, but received no such notification. In 
answer to a message I sent, I was desired to come 
at once, whereupon I took Dr. Jamieson vrith me 
and we at once examined the case thoroughly, 
drawing off by the catheter a half-pint of mine of 
a fearful odour and the colour of muddy ale, 
the results of the examination of which I 
append to this report. We found the patient 
comatose and breathing stertorously, the face 
flushed, the eyes suffused, pupils insensible to 
light ; general jaundice, but not intense ; pulse, 
104; T., 102; no line of hepatic dulness dis- 
cernible on percussion ; meteorism ; tonic spasm 
of the muscles of the extremities ; a coloured 
discharge from the vagina, but no urine voided 
spontaneously now. The patient had only one 
motion for two days ; it was drab-coloured and 
offensive. No medicine or food of any de- 
scription had been administered per rectum or 
otherwise for two days, for some unexplained 
reason. There had been convulsions, and the 
patient's bed and night dress were saturated with 
black vomit, which would sometimes gurgle up 
through her closed teeth as she lay on her back 
comatose — a truly pitiable object. Diagnosis : 
acute yellow atrophy of the liver and consecutive 
effusion into the ventricles of the brain, the prog- 
nosis, of course, hopeless. 

Dr. Jamieson and I were then informed that 
Drs. Moore and J. P. Ryan were waiting to con- 
sult with us ; they examined the patient subse- 
quently and came to the conclusion that the case 
was hopeless, and found the same condition of 
affairs as just described. Dr. Ryan's opinion was 
that it .was a case of *' malignant jaundice with 
effusion," which opinion was of course endorsed, 
as it stated the facts, but this would not furnish 
the cause of the jaundice which alone could never 
be anght but a symptom of hepatic mischief. 
Luckily the examination of the specimen of urine 
which I was able to secure has most satisfactorily 
settled the question as to the diagnosis of a most 
interesting case, and which, by a curious combin- 
ation of circumstances, four medical practitioners 
were able to see at the same time, a majority 
agreeing as to the cause which could be estab- 
lished without the aid of & post-mortem. Death 



took place at 20 minutes to 10, without any 
amelioration or aggravation of the symptoms, 
on the 28th of May, after 4 days illness, so that 
fulminancy would be another point in favour of 
the diagnosis of " acute atrophy." 

I examined the urine the same night and found 
satisfactory evidence of the presence of leucin 
and tyrosiu in large quantities ; lest error might 
have crept in I took the specimen of urine into 
Mr. Cosmo Newbery's laboratory on Monday, 
30th May, and his assistant, Mr. Stone, 
very kindly verified the following results : Sp. g. 
1,030; colour, dark reddish-brown; abundant sedi- 
ment ; albumen present in large quantities, as also 
leucin and tyrosin ; these bodies are found in con- 
junction in organic disease in any quantity, namely 
acute yellow atrophy of the liver (Radziejewsky in 
Archiv f. pathol. Anatomic, bd. 36, p. 1, also 
Zeitschrift f. anat. Chemie, bd. 5, p. 466). 
Leucin though found normally in some parts of 
the body, is never found in the urine dissociated 
from tyrosin in acute yellow atrophy,* 

Microscopically the most perfect cystals were 
obtained after evaporation with H.N.Og and 
N.H4 of nitrate of niiro-ty rosin, needles of 
snowy whiteness gathered into bunches like 
sheaves of wheat. 

Evaporated on the platinum spatula, with 
H.N.O3, the characteristic pumpkin-colour was ob- 
tained of tyrosin, and when eva[. orated with Hj 
to 4, this residue, treated with caustic potash, 
gave the characteristic reaction for leucin ; it 
became converted into an oily substance over 
the flame, which would not adhere to the platinum, 
but rolled about like mercury. 

The most concise test is this : An absolutely 
pure solution of leucin will not be precipitated by 
a solution of mercurous nitrate, whereas if the 
solution be contaminated by the presence of tyrosin 
a precipitate will be thrown down, whilst the 
supernatant fluid will become a pale rose-colour, or 
dark red rose-colour on standing for a little while. 
This characteristic reaction was obtained again 
and again in the urine of Mrs. T., so that all the 
points necessary for the establishment of the 
diagnosis have been found. 

(Jhurch Street, Richmond (Melbourne), 
May 30, 1887. 

* Mr. stone, Mr. Cosmo Newbery's assistant at the Melbonme 

Teolmologlcal Laboratory, has since I saw him, carried on further 

inrestigations with the urine I left him, and succeeded in isohtting 

leudn by adding acetate of lead, filtering, passing through the 

solution a current of Salphuretted Hydrogen, filtering again, 

evaporating down the filtrate and extracting the leucin with boiling 

alcohoL This gave a uearlj oolourlees solution, the residue of whifdi, 
under the microscope, showed the chanuitoristlc oil-globules of 
leucin. An alkaline solution of the residue of the alcoboUo solution 
gave no precipitate with a solution of sulphate of copper, which is 
a very reliible chemical test. The importance of this confirmation 
cannot be over-estimated. 

F. W. Blsbho. 
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POST-NASAL VEGETATIONS. 

Read before the Sodth Austbalian Branch, 

B.Jn.A. 

By W. Anbtey Giles, M.B. Edin., Lecturer 
ON Aural Surgery in the University of 
Adelaide, and Assistant Suhobon to 
Adelaide Hospital. 

It is Dot my intention to go fully into this 
subject to-night, but I wish to make some re- 
marks especially referring to the treatment, 
exemplified by two satisfactory cases. The ten- 
dency of these growths is to disappear after the 
age of 14 or 15 is reached, but in the interval so 
much harm may be done by setting up chronic 
changes in the mucous membrane of the throat, 
nose, and ear, that their early removal, in as com- 
plete a manner as possible, is most urgently 
called for. Various methods of operating have 
been recommended by the numerous writers on 

the subject Injections of alkaline lotions 
through the nostrils, or salt and water used in 
the same way for a lengthened period, have caused 
the growths to gradually dry up. Solid nitrate 
of silver, applied directly, has effected a cure in 
the hands of some writers. The galvano cautery 
is lauded by others who have found it answer all 
requirements. 

Meyer, of Oopenhagen (who will always be 
recognised as the first man who carefully studied 
and wrote upon the pathology, symptoms, and 
treatment of this affection), operates with a ring 
knife, which he introduces through the nostrils, 
and by this means the tumours are cut off. The 
knife is guided by the index finger of the left 
hand, passed up behind the soft palate. When 
all growths are removed, he washes out the cavity 
with a saline solution, and cauterises the walls 
with solid nitrate of silver. He can operate on 
young children, in the sitting position, without an 
anaesthetic by this means, with perfect satisfaction 
and success. A week after the operation he 
commences the after treatment, which he considers 
of the very greatest importance to prevent a re- 
currence of the vegetations. This consists in 
cauterisation with solid nitrate of silver, and 
douches with alkaline lotion twice a day until all 
soft and bleeding remains of the growths have 
disappeared. 

Guye, of Amsterdam, who has given us some 
valuable contributions on the subject, always uses 
his index finger to crush the soft, friable vegeta- 



tions, and scrapes everything away with his naiL 
Sir William Dalby has a steel nail made to fit 
the index finger, and with this he can remove all 
growths easily and completely. 

Lowenberg, of Paris, has devised a pair of 
forceps which he passes up behind the soft palate, 
and with these can very thoroughly clear the whole 
space of the abnormal growths. 

Woakes, of London, has modified Lowenberg's 
forceps somewhat, and in his monograph before 
the International Congress of 1881, as well as in 
his book on ** Post-Nasal Catarrh," he treats the 
subject in an able and exhaustive manner. 
Having briefly alluded to the nic thods of treat- 
ment advocated by some authorities, I will give an 
account of the two cases I wish to report upon. 

Case I. — A healthy boy, ast. about 4 years, 
living in the country, was brought by his mother, 
who complained that he could not breathe through 
his nose, that his respirations were always noisy, 
that he snored loudly when asleep, and that his 
speech was very thick. Dr. Gardner had removed 
the tonsils a year ago, which were very greatly 
enlarged, and discovered the growths in the naso- 
pharynx at the same time. The bridge of his 
nose was thick and flat, his mouth always open, 
bis lower lip hung down, giving a vacant expres- 
sion to hiu face, and a great deal of secretion was 
constantly coming from the nose and running 
down the throat. 

On the 11th November, 1886, he was put 
under ether, and while his shoulders were propped 
up by pillows, his head was allowed to hang well 
over the end of the table. This position rendered 
the naso-pharynx very easily accessible, and on 
passing the finger up, the numerous growths 
could be felt. They filled the whole cavity, and 
were within i-inch of the free edge of the soft 
palate, completely blocking the posterior nares. 
A Mason's gag was inserted to keep the mouth 
well open. The instrument employed was 
Woakes' modification of Lowenberg's forceps, 
and the index finger of the left hand was pushed 
into the naso-pharynx to act as a guide. With 
the forceps the growths were one by one removed, 
until the cavity was almost completely clear. 
Small sessile tumours remained, and also ragged 
pieces of mucous membrane, which were carefully 
scraped away with Meyer's ring knife, introduced 
through the nostrilR. No caustic was used. The 
haBmorrhage was very profuse, but escaped freely 
through the nose, and as soon as the operation 
was completed, stopped. No after treatment was 
employed, and the child has been perfectly com- 
fortable since he was subjected to the process 
above described. A few days ago the father 
wrote, expressing his thanks for the successful 
treatment to which his child had been subjected, 
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and saying none of the old symptoms had reap- 
peared. His own words were, " My grateful 
thanks for restoring my little son to ease and 
comfort.*' 

Case II. — ^A girl, let. 6, who had suffered dis- 
comfort from these growths for some years, and 
the ohstruction to the nasal respiration and snoring 
were becoming markedly worse. 

On 2l8t December last I operated in exactly 
the same way as in the first case. The vegeta- 
tions were not so numerous, but still present in 
large numbers. The operation afforded immediate 
relief, and the other day I heard that the child 
was quite well and comfortable. 

Remarks. — The diagnosis was made in both 
instances by palpation, and the sensation im- 
parted to the examining finger woidd be well 
described, by the simile so often employed, " like 
a bunch of worms." Posterior rhinoscopy is 
most useful and necessary when it can be carried 
out. It might be as well to warn those whose 
fingers are unaccustomed to explore this space, to 
be careful not to grasp the posterior lip of the 
eustachian orifice, as this in the first case des- 
cribed, was very much swollen and projected 
outwards, simulating one of the abnormal growths. 
The pharyngeal tonsil is usually hypertrophied, 
sometimes to a very considerable extent, feeling 
like a large soft cusliion in the roof of the naso- 
pharynx. This should be removed in the same 
way as the vegetations. 

In young children — ^and it is in them the opera- 
tion is urgently called for, before the eustachian 
tube and middle ear have suffered by the irritation 
which these tumours set up — an anaesthetic is 
necessary for the complete and thorough re- 
moval of these growths at one sitting. If not 
employed, 4 or 5 sittings or more are require«1, 
and I cannot think even then the removal can be 
so successfully and satisfactorily carried out. 
When the child is under an ansesthetic, and is 
placed in the recumbent position with the head 
hanging down over the end of the table, the soft 
palate falls forward rendering the naso-pharynx 
easy of access, and the operation can be performed 
more speedily and effectually than under any 
other conditions. The haemorrhage, which is 
very severe, can continue without the trouble 
of sponging, for it runs freely out of the nostrils, 
and there is also no danger of blood passing into 
the larynx. I think those who try this position 
will find it add greatly to the ease and comfort of 
the operator. Writers generally describe the 
operation to be performed with the child sitting 
up, a gag in its mouth, and an assistant holding 
its head, which position, I feel certain, vastly in- 
creases the difficulty of the procedure. 



REPORTS OF SOCIETIES. 



SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



Monthly Meeting, held at the Adelaide Hospital, 
March 31, 1887. 

Present:— The President (Dr. Verco), Prof. Watson, 
Dts. Cawley, Gardner, Lendon, Poulton, Symons ; 
Messrs. Atkinson, Clindening, Finniss, Giles, Jay, Lloyd, 
Vaughan, and the Hon. Sec. (Mr. Cleland). 

The minutes of the meeting held February 24, 1887, 
were read and confirmed. 

Exhibits. 

Dr. Gardner exhibited a patient who had been suffer- 
ing from a f ungating testicle. This had been replaced 
and covered over by the scrotum after a free dissection. 
Complete healing. 

Dr. Poulton made the following observations respect- 
ing the water-supply, &c. : — 

Some Obsbbvations on the Watbe-Supply 
OF Adelaide. By B. Poulton, M.D. 

Dr. Poulton said he had prepared no written paper, 
but with the permission of the l^resident would make a 
few remarks on the surroundings of the Hope Valley 
Reservoir, as illustrated by a rough sketch-map he had 
made, and would exhibit. 

He wished to draw the attention of the members 
especially to the probability of the water in this reser- 
voir being contaminated by effete human and other 
animal products, both by surface drainage and also by 
deeper percolation through the subsoil. 

He showed by the map that the catchment area of 
the reservoir was traversed by two roads open to 
general traffic, and that it contained a quantity of 
land alienated from the state, and presumably beyond 
the control of the Water Department. 

He indicated on the map the approximate sites of 
five habitations, all in the catchment area of the reser- 
voir, one of these being the official caretaker*s ; and 
one which he thought was within one hundred yards 
of the water was also remarkable from its pecu- 
liarly dirty surroundings and primitive cow sheds. He 
remarked that there was no apparent outlet for drain- 
age from any of the houses mentioned, except towards 
the water in the reservoir ; he was not aware that flood 
waters had actually, at any time, ewept over the ground 
since the establishment of the dam, but he was so much 
convinced of such an occurrence being probable after 
continued heavy rain, and the certainty of ultimate soil 
pollution, that he thought the matter worth the atten- 
tioti of members. 

It was carried that the President of the Branch 
should communicate with the President of the Central 
Board of Health on the matter. 

Dr. J. H. S. Finniss then read a paper on " Puerperal 
Eclampsia, treated by hypodermic injections of nitrate 
of pilocarpine," and Dr. Gardner read notes on a " Case 
of Hydatid Cyst eroding Walls of Subclavian Artery." 

It was proposed and] carried that Mr. Hay ward 
should be the representative member on the general 
committee of the British Medical Association, advan- 
tage being taken of his projected trip to England. 

Monthly Meeting, held at the Adelaide Hospital, 
April 28, 1887. 

Present :— The President (Dr. Verco), Drs. Gardner, 
Lendon, Mackintosh, Mitchell, Poulton, Symons, 
Thomas, Messrs. Aitken, Bickle, Clindening, Finniss, 
Giles, A. A. Hamilton, Horneck, Jay, Lloyd, Vaughan, 
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and tha Hon. Sec. (Mr. Gleland). 

The President read the following letter from the 
President of the Central Board of Health : — 

** After oar conTersation yesterdaj, I looked np the 
minntes referring to the farm and house near the Hope 
Valley Reservoir. I find our inspector reported an 
inspection on 8th November, 1884. At that time 
the place was in a filthy condition, and the privy cess- 
pool was in a foal state and badly constracted. The 
Boud compelled the owner to constracta new cesspool, 
and to adopt measures to keep the premises continually 
clean. The Boaid's orders were complied with, but 
owing to the proximity of the reservoir, the attention 
of the Hydraulic Engineer was called to the danger 
that might arise from pollution of the water. This 
lead to an inquiry, and to an inspection by the Hydrau- 
lic Bngineer. The result was that Mr. Mestayer 
reported that he was satisfied that no pollution of the 
water had occurred. He thought it desirable that the 
farm should not exist so near the reservoir, but the 
Waterworks Act gives no power to interfere unless 
actual contamination of the water can be proved. The 
place has since been constantly under supervision, and 
in a conversation yesterday with the Hydraulic Engi- 
neer, he told me that he has visited the site frequently 
in wet as well as dry weather. The land is ploughed, 
and sandy, and the house is about 400 feet from the 
water. He is still satisfied that no impure drainage 
passes into the reservoir. The Hydraulic Department 
want to purchase the land so as to get control, but 
there have been legal difiiculties in the way of com- 
pleting the negotiations, which have been going on for 
some months. These are now in a fair way of being 
removed, and Mr. Mestayer hopes in a short time to 
get possession. At the Superintendent's house an earth 
doset is in use, and there is no cesspool." 

The President informed the meeting that the council 
approved of the idea of the medical students being 
admitted to the meetings as visitors. 

Dr. Davies Thomas, seconded by Dr. Jay, then moved 
that at future meetings permission to attend be granted 
to the students ; this was unanimously carried. 

Exhibits. 

Supemumeraiy Tooth. — Dr. Bickle, of Mount 
Barker, showed a tooth which he had removed from 
the centre of the hard palate of a boy of 11 years of 
age. The tooth was veiy pointed, and the sharp point 
was injuring the tongue and causing an Impediment in 
the speech. In form, although evidently l>elonging to 
the milk set, it was neither like an incisur or canine 
(all of which were present in their proper places), the 
crown was cone shaped, the apex pointed and twisted 
to the extent of a half turn, the enamel covering was 
very thick. It gave no trouble in removal, and had one 
long conical fang. 

Papilloma of Uvula. — This specimen was shown by 
Dr. Bickle on account of the rarity of a growth of this 
nature in this situation. He had removed it from a 
woman about 40 years of age, who consulted him for 
persistent cough, especially at night. On examining 
the throat a small p^unculated growth was seen arising 
from the apex of the uvula and inclining to the right. 
Removal was advised, but two months elapsed before 
the advice was adopted. On examining the body it was 
found to be hard and leathery in texture, and present- 
ing to the naked eye characters of a pRpilloma. 
Immediate relief from the cough followed, but lasted 
only a few days, the patient having contracted cold by 
foolish exposure, and the throat had become relaxed. 

Abdominal Tumour. — The subject of this growth, a 
girl of 11, was shown by Dr. Bickle. The patient had 
been brought to him in March by her mother, and the 
child was supposed to have ruptured herself. On ex- 



amination, a tumour about the suce of an orange was 
found exhibited immediately above the pubes. There 
was some mobility and no bladder trouble, but some 
pain in defsscation. Occasional attacks of pain were 
complained of. The chUd had been getting thinner, 
and had lost appetite. Although firm the tumour gave 
a sense of fluctuation, but no distinct thrill was present. 
Under vegetable tonics the child's general health had 
improved, but aa the tumour had begun to grow per- 
ceptably, and operative measures were indicated. Dr. 
Bickle thought it would be of interest to show it first. 
His own idea was that it was a hydatid cyst. He had 
found by relaxing the recti, that the tumour could be 
pushed freely about the abdomen. Hie opinion of the 
members present coincided with that already expressed 
by Dr. Bickle. No pedicle or deep attachments could 
be made out. The result and methods used wiU be 
communicated at a future meeting if the parents will 
consent to operative interference. 

Dr. Symons showed a case of primary opacity of the 
comesB. — The patient, a bootmaker, is aged 61, but 
appears to be much older. There was failure of vision 
during the past ten months, without pain, redness, or 
irritability of the eyes; The cornese showed no signs 
of ulceration, and no lead lotion had been used. The 
opacity extended horizontally across each cornea — 
spindle-shaped, occupying the more exposed part. 
There was no loss of lustre, or break of continni^ of 
the external epithelial covering. A well-marked arena 
senilis accompanied the opacity in each eye. The irides 
only partially responded to atropine. The absence of 
any gouty or rheumatic history, the habitual scanty 
dietary, and the evidence of early senility are points of 
interest in this case. 

Dr. W. L. Cleland then read a paper on *' Insanity 
during Pregnancy"; Dr. A. A. Hamilton, apaper on 
"Tumour of the Brain," and Dr. J. C. veroo, on 
*' Aneurism of left middle Cerebral Artery." The 
manuscript of these papers reached us too late for 
insertion into this month's issue ; however, they shidl 
appear in the July number, if possible. 



NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



The 63rd Gteneial Meeting was held in the Royal 
Society's Room, Sydney, on Friday, June 3, 1887, at 
8.16 p.m. 

Present: — The Hon. Dr. Creed, President, in the 
chair ; Drs. Chambers, Watson, Hankins, Chisholm, 
Maher, Fiaschi, Pockley, Faithfull, West, McCormlck, 
Twynam, Clay, Fisher, Collingwood, Worrall, Brady, 
Garrett, Sydney Jones, Kendall, and Scot Skirving. 

Visitors: Drs. Huxtable, Cathcart| McDonald and 
Nagel. 

A paper on a case of Landry's paralysis (paralysis 
ascendens acuta) by Dr. Jarvie Hood, of Maclean, 
Clarence River, was read by G. T. Hankins, Esq. 

Some notes on a case of aphasia, following fractured 
base of the skull, by Dr. Asher, of Lithgow, were read 
by Dr. Twynam. 

Dr. Scot Skirving read some notes on obstruction 
of Stenson's duct and alteration of parotid secretion. 

Dr. Worrall and Mr. G. T. Hankins made a few 
remarks upon this case, after which Dr. Skirving 
replied. 

The President announced the following new members : 
Dr. Wood, Stanmore, Dr. Reddall, Kandwick, and 
Dr. Munro, Glebe. 

A motion relating to the milk supply and inspecUon 
of dairies was postponed until next meeting. 
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NOTICE. 



The Editor will feel obliged by any yentlemany who 
toiiliet to ventilate any tulfjeot ofpro/etnonal or public 
interest, writing an ^itorial or leading article on it, 
which if found on perusal to be coneonant with the 
policy of the paper y will be inserted in an early number, 

10" All communications intended for the Editor 
should be sent to the * A, M, Gazette ' Office, 35 Castle^ 
reagh Street, Sydney, 

AUSTRALASIAN 

MEDICAL GAZETTR 

SYDNEY, JUNE 15, 1887. 

EDITORIALS. 



BREACHES OF THE VACCINATION 
ACT IN VICTORIA. 

Nbw prosecutions continue to occur in Victoria 
in relation to children vaccinated with calf Ijmph 
bj Mr. Graham Mitchell, yeterinary surgeon and 
pharmaceutical chemist, of Melbourne. We think 
these prosecutions unwise and impolitic, for there 
can be no doubt that in the majority, if not in all 
the cases, the children Taccinated bj him have 
been efficiently operated on, and are properly pro- 
tected against yariola. 

The hardship to the parents is the greater, 
because Mr. Mitchell vaccinated the children with 
the countenance of the government. The o]^era- 
tion is simple enough, and might be done effec- 
tively by any old woman ; the reason why it is 
advisable that it should only be performed by a 
properly educated medical practitioner is not 
that it cannot be done by others, but that the 
person who does it should be qualified to judge 
whether the child is in a fit state of health for it 
being done advantageously, and that he may 
know whether the created disease has run a 
due course, and thus afforded proper protection. 
Though in ninety-nine cases out of a hundred it 
is possible for a medical practitioner to decide as to 
the effectiveness of the protection by the inspection 
of the subsequent scars, yet we do not consider such 
certificates entirely satisfactory, and deprecate 
their being given. 

We think that the decision of the Prahran 
Bench, in the case of George Yeomans, is 
likely to be upset on the appeal to the Supreme 
Court, for we think that the wording of the 14th 
section of the Vaccination Act admits of certifi- 
cates such as that given by Mr. L. L. Smith 
in the case. We think, however, that the clause 
should be altered by fresh legislation, and though 
we consider the prosecution of the parents of 
children hitherto vaccinated by Mr. Mitchell un- 



necessary, we would not allow him to continue his 
independent action in the matter, we would 
have no objection to his performing the merely 
mechanical portion of the proceeding, but we 
should insist that it should be done under the 
supervision of a properly qualified medical practi- 
tioner, who would decide as to the health of the 
child, and who, by personal supervision, could 
certify that the vesicles had gone through a due 
course. 

We hold these views nothwithstanding the ex- 
pressed opinion of the Crown law officers of Vic- 
toria to the contrary. 



THE CASE OF CONSPIRACY AGAINST 
A MEDICAL PRACTITIONER IN 
SYDNEY. 

On Friday, May 27, was enacted the last scene 
in a drama which has been of the utmost interest 
to the medical profession in Australasia. We 
refer to the conviction of the men Smith and 
Marjoram, and the woman Thomas, of conspiracy 
to extort money from Dr. Wright, of Sydney, by 
falsely accusing him of having committed a 
criminal assault upon the female prisoner. The 
jury promptly brought in a verdict of guilty against 
all the prisoners, and the presiding judge passed 
on the two men the highest sentence, provided by 
the Act, of fourteen years penal servitude. The 
woman, in consideration of her youth, and of her 
probably having been a tool of the others, was let 
off with the comparatively light sentence of five 
years. 

Dr. Wright, from the day the first account ap- 
peared in the newspapers, has received the sym- 
pathy not only of the profession but of the public, 
and it has been felt that at great personal sacrifice 
he has performed an eminent public service by 
carrying out the prosecution of such vampires. 
The judge in passing sentence, justly said 
that the prisoners had been convicted '*of the 
most fearful crime that any person could be found 
guilty of.'* The charge is one to which members of 
the profession are peculiarly liable to be the victims, 
and it has been made many times against medical 
men before, though every man who has been 
charged has not been so fortunate as Dr. Wright, 
in being able, not only to disprove the charge 
against himself, but to convict the conspirators. 
No doubt there are many innocent men who have 
had to pay heavily to avoid social and pecuniary 
ruin, in fact, it is generally rumoured • that Dr. 
Wright was not the first victim of these ruffians, 
but that a civil servant of some standing was 
mulcted in a couple of hundred pounds to escape 
exposure, in his case probably more or less deserved. 
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INTERCOLONIAL MEDICAL CONGRESS, 

Adelaide, Aug.-Sept., 1887. 

In oar issue for March last, we informed onr 
readers that the New South Wales and South 
Australian Goyernments had promised to reduce 
their fares to members of the Congress bj one- 
half, provided the authorities in Victoria would 
do the same, and we now learn from Dr. B. 
Poulton, of Adelaide, the Secretary to the Execu- 
tive Committee, that the Victorian Railway 
Commissioners have granted a similar concession ; 
therefore, members of the Congress, on production 
of their member's ticket, will obtain a return 
ticket at a single fare over the railways in the 
three colonies. 

Dr. Poulton also informs us that Dr. J. Fore- 
man, Obstetric Physician at the Prince Alfred 
Hospital, Sydney, has be( n chosen as Chairman 
of the Section on Gynaecological Medicine and 
Surgery, and will, of course, deliver the initial 
lecture on Gynaecology, whilst Mr. T. N. Fitz- 
gerald, F.R.C.S.L, Honorary Surgeon of the 
Melbourne Hospital, as Chairman of the Section 
on Surgery, will deliver the lecture on Surgery. 

Members of the Congress who intend to read 
papers, will please bear in mind that the 80th 
June has been fixed as the final date for notice to 
the secretary. 



NOBLE r. MARSDEN. 

This case, tried at the District Court, Sydney, on 
May 18, was commenced with the object of re- 
covering £200 damages from the defendant, a 
medical practitioner, for slander. It appears that 
the wife of the plaintiff consulted Dr. Marsden as 
a club patient, and he, having examined her, ex- 
pressed his opinion as to the nature of her disease; 
this opinion, the plaintiff averred, cast doubt 
either upon the chastity of the wife, or on the 
moral conduct of the husband. The case was 
tried without a jury, his Honor, Judge Dowling, 
giving a verdict for the defendant with costs. 

We sympathise with Dr. Marsden in this case, 
for the conscientious opinion of the medical at- 
tendant expressed to the patient or her husband 
cannot be a slander, even though that opinion may 
be erroneous. We would, however, point out to 
medical men that the expression of opinion as to 
the disease of a patient to any person who is not 
concerned, either by being the guardian or hus- 
band, or by being the officer of a society to which 
the nature of the disease is a matter of concern, 
would undoubtedly be a slander, in addition to 
being a gross breach of professional confidence. 



MEDICAL EVIDENCE AT CORONERS' 

INQUESTS. 

Thk late Attorney-General of New South Wales, 
Mr. Foster, Q.C., recently gave an opinion which 
led to the Minister for Justice directing Coroners 
that for the future, the practice which has hither- 
to existed of allowing the medical witnesses at 
inquests to write down their evidence, to be after- 
wards read over in their presence to the jury, 
should be discontinued. We think this a mistake, 
for the sight of a coroner's clerk struggling in 
agony with the numerous technical words used of 
necessity by medical men, is a pitiable one, and 
the evidence so taken down would probably, if re- 
ferred to in after years be almost unintelligible 
from mis-spelling. In addition, much time will 
be lost, and the thread of the evidence so broken 
as to be capable of conveying but a faint idea of 
the meaning of the witness to the jury, as a rule 
composed of men not of the highest intelligence 
or acquirements. 



THE QUEENSLAND MEDICAL 

SOCIETY. 

Wb desire to call the attention of the other 
medical societies of Australasia to the excellent 
work that is being done by the recently resasci- 
tated Medical Society of Queensland. At the 
meetings of all the societies, excellent and in- 
teresting papers are read by the members, but 
the matter is generally allowed to drop without 
much discussion. At the Queensland Society *s 
meetings, things are different, the discussions are 
more lengthened and practical, and the members 

express their opinions freely, even though they 
may not be those generally accepted. The pro- 
gress of practical medicine is so intimately con- 
nected with free discussion, that practice in 
Queensland undoubtedly receives material advan- 
cement by the aid of its Medical Society. 



Mb. L. Bbuck, of 85 Castlereagh-street, Sydney, has 
just received a supply of Dr. Oliver's Urinary Test 
Papers, Buch as albumen, indigo carmine sugar, and 
alkaline litmus acidity test papers ; also, nickel metal 
pocket cases containing the whole of Dr. Oliver's Urinary 
Test Papers, including specific gravity bead and tubes. 
These new test papers are very sensitive, and in the 
hands of the busy practitioner they afford a rapid and 
reliable bedside test, and obviate the InconvenieDce of 
carrying caustic fluids, which are, under any circum- 
stances, very unmanageable pocket companions. 
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LETTERS TO THE EDITOR. 

AN AUSTRALIAN PRACTITIONER AT THE 
NEW YORK POLYCLINIC. 

(To the Editor of the A.M.G.) 

My Dbab Sib,— When I left Sydney, I promised to 
write you from the Polyclinic here. I have been 
attending it for the last two months, and intend to 
remain here till the first of May. "The New York 
Polyclinic" is a School of Clinical Medicine and 
Surgery, to which only practitioners are admitted. The 
teachers are members of the medical profession of New 
York, who, in their personal connections with the city 
hospitals (of which there are about 26) and dispen- 
saries, control a vast clinical material, and are all 
very cleyer men and high up in the profession. Our 
best surgeon is a German, from Berlin, his name is 
Gerster, and he is one of the cleverest surgeons I ever 
saw. There are about 260 practitioners att^ding,most 
of them taking a course of three months. For any man 
who would wish to make a specialty of any branch, 
this is the place for him to attend, as he can have 
every chance to devote his whole time to any one 
branch he likes. I am taking all the classes in the 
clinic, and do not devote more time to one than 
another, except Gynaecology and Orthopaedic Surgery. 
We are divided into several sections of a limited 
number, so that the members are brought into intimate 
personal contact with the patients, when the clinical 
features of each case may be minutely and leisurely 
studied and thoroughly understood. All the major 
operations in surgery are performed in the large 
hospitals every day, to which all of us are invited to 
attend for about- three hours every afternoon. A large 
number of operations in minor surgery are performed 
every day in the operating room of the Polyclinic. 
I may mention, that for minor surgery, cocaine is 
used altogether ; in fact, in the hospitals and private 
practice in New York, chloroform is never used ; the 
Doctors all use ether, they would consider it a crime to 
use chloroform, except in some cases of children 
and in obstetrics. As far as our professors are con- 
cerned, we have some from Gteimany, France, Great 
Britain and America, and all good men. Yon see 
we have the teaching and opinions of the medical 
world, if I may be allowed to use the expression. In a 
very few years, I believe, the Polyclinic in New York 
will surpass Vienna and Berlin, and really I don*t see 
why it ^ould not be as good at all events, for I am quite 
sure the men and material are in New York, as well as in 
Berlin and Vienna. In Gynaecology we have such men 
as Emmet, Thomas, Keith, Wylie, Hunter, Mundd, 
Sims, junr., and several others ; in surgery such men as 
Gerster, Wyeth, Szurs, Murco, Bull, &C. ; diseases of the 
mind and nervous system, Profs. Starr and Gray, also 
Hammond and several others. I might go on and 
mention scores of men whose reputation is well known 
in the different branches of the medical profession, but 
it is not necess^ to do so in a short letter like this. 
In my opinion, if the older countries don't look out, 
America will have the lead in medicine and surgery if 
they keep going on at the same pace as they have done 
in the last few years. Why, it is a shame for England, 
Scotland, and Ireland, that neither of them have such a 
thing as a Polyclinic or a Post-Graduate School, both of 
which New York can boast of. Indeed, the large number 
of physicans who have attended the Polyclinic this 
year, the majority of whom have been practitioners of 
considerable experience, is evidence that instruction, 



entirely separate from that given to under-graduatea, 
was a real need. The faculty of this school were the 
first in this country to arrange a thorough and complete 
system of clinical instruction for physicians, and they 
mean to leave nothing undone on their part to render 
the medical facilities of New York as renowned for 
clinical study as those of Paris, Berlin, or Vienna. 
These facilities now make it unnecessary for an 
American practitioner to visit European schools for the 
purpose of securing special and advanced instruction, 
for such he now can get at home. 

Yours very truly, 

M. MATHESON, M.D., 
(Late of Aramac, Queensland.) 

New York Polyclinic, March 16, 1887. 



PURULENT OPHTHALMIA IN NEWLY-BORN 

CHILDREN. 

{To the Editor A, M. Gazette). 

Sib, — I beg to be allowed to add a remark to Dr. 

Symons* interesting paper on " Purulent Ophthalmia in 

New-bom ChUdren," (vide A,M, G,, May 16). 

There was lately a proposition before the Berlin 

Medical Society to adopt a prophylactic treatment in 

regard to ophthalmia neonatorum. The affair was 

referred to the Koenigl. Wissenschaftliche Deputation 

fiir das Medicinal wesen. The report of the latter is 

published in the Vierteljahrsohr, furgerichtl. Med., voL 

XLIV, page 344, and states that the recommendation 

of Cred6 to apply directly after birth a few drops of a 

2 °Iq lotion of nitrate of silver into the eyes, is doubtless 
effective, but the lotion irritates the conjunctiva, and 
thus may be the cause that a commencement of the 
ophth. blennh. may be overlooked. The prophylactic 
installation of a sublimate lotion (0*2 ^/gg) is preferable 
because it irritates the mucous in a lesser degree. 

The scientific deputation also expressed the opinion 
that a prophylactic treatment should not be made obli- 
gatory in the gynaecological clinics, and certainly no 
midwives should be compelled to adopt it. 

Experiments in the Berlin Jlniversity clinics (De- 
partment of Gynaekology) proves that two different 
kinds of ophthalmia neonatorum have to be considered. 
One is of a mild nature, its secretion is thin and fluid- 
like, and vanishes mostly in a few days without any 
stringent measures. The other is of an inflammatory 
and purulent nature. The microscopical examination 
of the secretion in 1,700 cases proves that in the secretion 
of the former no micro-organisms of any kind are to b^ 
found, while in the latter diplocoooi were always de- 
tected. These diploeocoi are identical with those found 
in cases of gonorrhoea. It may be therefore considered 
to be proved that children only whose mothers are 
suffering from blennorrhoea, become afflicted with 
genuine purulent ophthalmia, and also for this reason a 
general prophylactic measurement in regard to oph- 
thalmia neonatorum is not recommendable. Cleanliness 
to the eyes of new-born children is a matter of course. 

With the above I have given solely the opinion of 
the scientific corporation mentioned. 

Believe me. 

Yours faithfully, 

B. SCHWARZBACH. 
Macquarie-street, Sydney, May 21, lb87. 
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FBIBNDLY SOCIBTIEa 

(To the Editor o/the A, M, QatetU.) 

Sib, — I read with great interest the excellent articles 
on Friendly Societies in the last three numbers of the 
A. M, Gazette, but I fear that without unity there will 
be no relief. We tried it here ; we all agreed to let 
one doctor have the lodges, provided he charged the old 
fee of £1 Is. per single member, £1 5s. for married, 
and £2 2s. for confinements. None of us sending in 
tenders, the local Societies imported a new doctor as a 
counter move to get medical attendance cheaper ; this 
one left them in disgust after two years. We tried the 
same remedy, guaranteeing the last medical attendant 
that we would not tender if he alone would again take 
them at the old rates, which had been in force from 
1862 to 1879 ; but again the clubs imported a new 
medical man, a Dr. Edgelow, and their former doctor 
swelled the already long list of the private practitioners. 
If Dr. Edgelow should not suit, I believe they will 
import another doctor, and Dr. Edgelow will compete 
with us in private practice, as his predecessor did. 
Eyen threatening to refase to consult with a lodge 
doctor did not help us, as some one or another dropped 
out of the agreement. '*No unity, no help.** Wnat 
could we not do if we stack together like Uie lawyers I 

Yours, A:c., 

SUBSCRIBER. 

Rockhampton, Queensland, Biay, 1887. 



DRUMINB. 



{lb the Editor Auttraloiian Medioal Gazette.') 

In the Therapeutic Gazette (Pa., n.S.A., April 15* 
1887, pp. 246 and 7) is a critique on drumine with a 
reference to a prophesy in an old number, to the follow- 
ing effect. "As we at that time stated, we did not 
regard Dr. Reid*s experiments as sufficiently accurate 
to prove the truth of his statements, and unfortunately 
some recent experiments with the same agent by 
Prof. Alexander Ogston (British Medical Journal, 
February 26, 1887) appear to confirm our views as to 
the unreliabilitT of Dr. Reid's statements.** I am not 
much of a prophet, but I shall give the writer of the 
above less than two years to recant. Unfortunately, I 
sent four specimens home to Messrs. Savory and Moore, 
the late Piof. Dyce Davidson, Dr. P. Blackie Smith, and 
Prof. A. Ogston. Prof. Dyce Davidson received a dry 
specimen, the others wet. Of the others. Dr. P. B. 
Smith and Messrs. Savory and Moore wrote to say 
their specimens were decomposed. I^of. A. Ogston 
informed my brother that ho intended to write in order 
to prevent the public from being deluded, as drumine 
had been noised abroad too much, and only at the sug- 
gestion of my brother did he add the possibility of 
decomposition, notwithstanding my note to that ^ect 
in the original communication to the Australasian 
Medical Gazette in October, 1886. I will say nothing 
of Prof. Ogston's niiethod ; but I will add that h& 
experiments in the main bear out my own experiences 
with decomposed alkaloid. With the experience on a 
variety of persons of varied character to back me, I 
have not the slightest doubt but that the pure hydro- 
chlorate of drumine in aqueous solution will answer 
the requirements from a physiological and clinical 
standpoint, as described by me. 

JOHN REID, M.A., M.D., KT CM. 

1 43 Collins Street E., Melbourne, 
June 2f 1887. 



REVIEW. 

The Myology of the Limbs qf Ikuyurus Viverrimme, 
Bt Alexb. MagCobhigk, M.D, Edik., Demon- 
strator of Anatomy, University of Sydney, N-8.W. 

(Reprinted from the Journal 0/ Anat, Physiol, vol. xxL) 

That this paper is a valuable oontribntion to the 
comparative anatomy of the marsupials is eri- 
denced by the fact of the University of Edinbargh 
having awarded a gold medal to the author, on 
his presenting it as his thesis for graduation as 
Doctor of Medicine. 

It is gratifying to note such a paper as the 
result of original work done in the jet embiyonic 
Sydney Medical School. We may hope that in 
the future much, if not most of the comparative 
study of Australian mammals, may be carried on 
by scientific effort in this part of the world. The 
special value of Dr. MacCormick's paper lies in 
its being an attempt at the accurate systematic 
description of a part of the muscular arrangements 
of 'Dasyurus — an animal which had not hitherto 
received such special attention — ^with a view to 
the recognition of the homologies of these struc- 
tures. At the same time the descriptions are, to 
some extent, collated with similar researches upon 

other marsupials, recorded by various observers, 
and thus the new facts are assigned their place in 
tlie body of knowledge relating to this order. 
Such a relation of the facts constitutes no small 
element in the value of the whole. The paper i3 
mainly, or entirely, descriptive ; there is no 
attempt at scientific generalisation, but for this 
feature the author is deserving of our approbation, 
for, although hypothesis and generalisation are 
the crown of scientific work, there can be no more 
disastrous result in biological, or indeed in any 
natural science,, than that which issues from 
attempts at hasty induction, or raw generalisation, 
from insufficient or ill-considered data, or from the 
launching of hypotheses which have not under- 
gone the most stringent and testing comparison 
with a large body of ascertained and admitted fact. 
The mode of statement is, as might perhaps be 
expected, essentially that of human descriptive 
anatomy, with such modifications as are rendered 
necessary by the difference between the respective 
points of view of zootomy and anthropotomy. 
These modifications have apparently been reduced 
to a minimum, and we detect in a few instances a 
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certain lapse from absolute accnracy of statement, 
dae to the intrusion of the anthropotomical stand- 
point in the use of such terms as ''anterior/' 
** inferior/* &c. Such errors are, however, but 
trifling slips, and on the whole the descriptions 
are thoroughly accurate and admirably worded. 

The worth of the paper would certainly have 
been increased bad it contained notes upon the 
innervation of the muscles, but this might very 
appropriately form the subject of a subsequent 
essay. 

In any case we welcome every such addition to 
the mass of ascertained and recorded morphological 
fact, and not the less heartily since it is in this 
instance a record of the carefal observations of an 
able worker in the University of Sydney. * 

The lithographic drawings are admirable, and 
we think it is to be regretted that some of the 
illustrations referred to in the text have not been 
reproduced* 



THE INSANE POPULATION OP NEW ZEALAND 

IN 1886. 



Db. Dunoah MacObboob, Inspector of Asylams in 
New Zealand, has forwarded us his report for the year 
1886, from which we learn that the namber of registered 
insane persons on the Slst December, 1886, was 
1,618, viz. :— 1,009 males, and 604 females, or 1 lanatic 
for every 370 of the population. 

Ov the 1st January, 1886, the number of registered 
lunatics was 1,624 : males 981, and females 648. Those 
admitted duriiTg the year for the first time numbered 
802: males 170, females 182. The re-admissions 
amounted to 70 : males 87, and females 83. 

159 patients were discharged recovered, and 48 were 

discharged not recovered ; the proportion of recoveries 

to admissions for the year was 42*74; the deaths in 

1886 were 67 males, and 19 females, in all 76 (against 

95 in 1885), or a percentage of 1'37 on the total number 
under care, and 2*04 on the admissions. 

Ab regards the ages of the admissions, 9 were between 
6 and 15 years of age, 29 between 15 and 20 years, 88 
between 20 and 80 years, 90 between 80 and 40 years, 
76 between 40 and 50 years, 47 between 50 and 63 years, 
20 between 60 and 70 years, and 4 between 70 and 90 
years. 201 of the admissions were single, 134 married, 
and 84 widowed. Of the 1,613 insane persons under 
care on December Slst last, there were 562 English, 475 
Irish, 265 Scotch, 111 New Zealanders, 37 Germans, 21 
Australians, 21 Maoris, 21 Chinese, 15 Swedes, 14 
Danish, 13 French, &c. The principal causes of insanity 
were :— drink 37, hereditary 35, congenital 16, mastur- 
bation 12, adverse circumstances 10, climacteric 10, 
old age 10, &c. The total average cost per patient was 
£27 8s. 9jd., or less repayments, £24 Os. 5|d. The 
total expenditure during the year amounted to 
£46,644 58. 7d., and the repayments to £5,407 14s. 2d. 



THE MONTH. 



NEW SOUTH WALES. 

At the annual conunemoration of the Univenity of 
Sydney, on May 14, the degree of M.D. {Ax,g^ was 
conferred on Dr. W. Chisholm, of Sydney ; the degree 
of M.B. (a.e.gS) on Dr. H. A. Ellis, of Double Bay ; and 
the degrees of M.B. et Gh. M. (a,e,gS) on Dr. W. 
Andrews, of Melbourne. 

Thb report of the medical adviser to the Government 
upon the vaccinations performed during 1886, has come 
to hand. It states that 1,753 public vaccinations were 
performed during the year, as against 2,193 in 1885, 
and 7,055 in 1884. This return is the lowest for the 
past 26 years, excepting 1883, when only 882 public 
vaccinations were recorded. Dliring this period there 
were 601,965 births, but only 235,429 of the children 
were vaccinated by the public officers. From this it is 
evident that a very large proportion of the population 
is unprotected from the attacks of smallpox — a circum- 
stance which Dr. MacLaurin regards with alarm, in 
view of the great danger of this loathsome disease 
being introduc^ by the frequent and rapid communi- 
cation which now exists between Australia and other 
parts of the world. 

Thb report on the Coast Hospital, Little Bay, for 
the year 1886, just issued, shows that the total number 
of patients admitted during the year was 1,278 ; 120, 
or 9*38 per cent, died, and the average daily number in 
the institute was 146^. The average stay in the hos- 
pital was 41*6 days, and the daily cost per head was 3s. 
2id. Deducting the expense of transport, the cost per 
head was only 28. lOd. The prolonged average stay in 
the hospital was due to the admission of a large number 
of cases of chronic illness, which had hithertobeen chiefly 
accommodated in the hospital wards of the various 
benevolent asylums. Most of the deaths (62) daring 
the year were from zymotic diseases, and these all of 
the miasmatic order. 

At the Metropolitan Quarter Sessions, on May 27, 
before District Court Judge Wilkinson, Amy Thomas, 
John Smith, and Richard Sidney Marjoram were 
arraigned on a charge that, on Mareh 28, at Sydney, they 
conspired together to falsely charge and accuse Dr. H. 
G. A. Wright, of Sydney, of having criminally assaulted 
the said Amy Thomas. The jury, after a short delibera- 
tion, found the prisoners guUty. Smith and Marjoram 
were sentenced to 14 years, and Amy Thomas to five 
years penal servitude. 

A PATIENT in the Newcastle Hospital died on May 
11 whilst chloroform was administered, preparatory to 
an operation. An inquest was held, and the verdict 
returned " that deceased died whilst under chloroform, 
and that all due care was exereised by the doctors." 

The Kiama Cottage Hospital was formally opened on 
May 21. 

A MABBLB monument, in memory of the late Dr. 
Laoey, of Eiama, was unveiled in the cemetery there 
on May 11. 

Typhoid fever has been nnasnally prevalent at 
Eiama, where upwards of 60 cases occurred last month. 

DiPHTHBBiTio croup of a malignant type, is pre- 
valent in the Gundagai district, about ten aeaths, in- 
cluding several children, having occnrr^ during the 
past month. 

A movement is on foot at Newcastle, headed by Mrs. 
J. 0* Ellis, to initiate a jubilee fund to establish a 
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cottage home for incarables in the district, which is 
much wiintcd. 

Db. C. L. Gabbibl, late of Kempsey, has commenced 
practice at Gundagai, on the Murrambidgee River, 
289 miles 8. of Sydney. 

Fbanois Dobbinoton Niblett, M.R.C.S. Eng., 
1868, L.R.C.P. Edin., 1870, died at his residence, Alex- 
andra-street, Hunter's Hill, near Sydney, on May 24, 
aged 60 years. 

We regret to hare to announce the death of Mr. 
Thomas Richard Aloysius Harney, M.R.C.S. Eng., et 
L.S.A. Lond., 1886, who died at his residence " Rose- 
ville,** Park road, Burwood, a suburb of Sydney, on 
June 1. The deceased gentleman was a native of Sand- 
hurst (Vic.) ; he completed his medical studies in 
England, and returned to Australia about ten months 
ago, when he commenced practice at Burwood. 

Db. C. E. Rowling, Visiting Surgeon to the Gorern- 
ment Institutions at Parramatta, has been called upon 
to show cause why he should not be dismissed from the 
public service for his actions in connection with the 
Goyemment Asylums. 

Du. S. A. DowE, of Gnnnedah, has succeeded to the 
practice of Dr. Tennant, of Parramatta ; Dr. Dowe has 
taken up his residence at Granville, formerly called 
Parramatta Junction. 

Db. Edwabd Dbummond, formerly House Surgeon 
at St. Vincent*s Hospital, has commenced practice at 
Croydon, a suburb of Sydney. 

Db. W. R. Hawkins has been appointed member of 
the Licensing Court for the district of Brewarrina. 

Db. T. R. Hobton, of St. Peters (Sydney), has suc- 
ceeded to the practice of Dr. J. Disunond, at Mudgee. 

Db. G. Naqel, fi'om Berlin, a specialist for diseases 
of the eye, has commenced practice at 32 College-street, 
Hyde Park, Sydney. 



SOUTH AUSTRALIA. 

Db. C. W. Hamilton, of Laura, and Dr. S. Horned^ 
of Morphett Vale have been appointed Jostices of the 
Peace. 



NEW ZEALAND. 

We regret to have to announce the death of Dr. 
Henry Sorley, M.D. et Ch.M. Glas., 1832, who died on 
the 2nd February last, at his residence, Victoria Avenue, 
Wanganui, from gradual dissolution ; about eighteen 
months previously he fell downstairs and sustained 
concussion of the brain, and since then he was never 
himself, but gradually failed until the end came. There 
were not many men in the colony who had a longer 
term of professional activity than the deceased gentle- 
man, who took his degrees fifty-five years ago. In 1862, 
he came to Victoria, and practised for many years at 
Bacchus Marsh, which place he left for New Zealand 
about twelve years ago ; he then practised at Wanganui 
till five years ago, when he retired from active work, 
and handed his practice over to his son. Dr. John Sorley, 
who is still practising at Wanganui. 

Db. a. F. Wbight, a new arrival, has commenced 
practice at Te Aroba, in a gold-mining district, 60 miles 
S.E. of Auckland. 



QUEENSLAND. 

Db. W. F. TeuBSTON, Government Medical Officer 
at Rockharapton, has been granted leave of absence for 
eight months ; Dr. Voss, late of Bowen, will cany on 
his practice during the said period. 

DiPHTHEBiA has been very prevalent last month in 
Brisbane and suburbs, mnny deaths of children result- 
ing therefrom. 



TASMANIA. 

Db. W. Oottebell, late of Ballarat (Vic), and for- 
merly of New Zealand, has commenced practice at 
Launceston. 

Db. W. G. Weaveb, a native of the colony, has 
commenced practice at Hobart. 

Cebtain charges against the authorities of the 
Hobart General Hospital, promulgated by Dr. A. Bing- 
ham Crowther, utterly broke down when investigatai 
by the board of management. 

VICTORLi. 

At the meeting of the Council of the Melbourne 
University, held on May 16, a rather impertinent letter 
was received from Professor Allen, accepting the douceur 
of £250 for the transference of the pathol<^ical speci- 
mens, bmt reserving to himself the right of ceasing to 
act as demonstrator of morbid anatomy without in- 
fringing his tenure as professor of anatomy and patho- 
logy. On the motion of Mr. Justice Webb, the follow- 
ing resolution was agreed to : — " That Professor Allen 
be informed that the council, having already determined 
that the duties of demonstrator of morbid anatomy are 
included in those of professor of descriptive and surgi- 
cal anatomy and pathology, cannot recognise a right 
being reserved to any professor to cease at any time,' 
without the sanction of the council, to discharge any 
part of the duties of his chair.** 

The Railway Commissioners have appointed Drs. 
McCrea, 0*Hara, W. B. Rankin and C. 8. Ryan to 
watch the condition of the sufferers by the dreadful 
railway disaster near the Windsor station on May II, 
to report on the extent of their injuries, and to protect 
the interests of the public in respelct to probable claiois 
for damages. 

The typhoid camp at the Alfred Hospital, opened on 
February 18, was finally closed on May 26. The 
patients remaining under treatment in the tents were, 
owing to the coldness of the night air, transferred to 
the general wards. The total number of typhoid fever 
patients admitted into the tents was 69, viz., 67 males 
and 12 females ; 8 had died, 49 were discharged, and 
12 were still remaining under treatment The per- 
centage of deaths was 11.5. 

The next election of Honorary Medical Officers of the 
Melbourne Hospital will take place on August 18. 

In consequence of an outbreak of typhoid fever, the 
Geelong Grammar School has been closed ; six of the 
boarders are prostrated with fever, and three domestics 
are also suffering from the same complaint. It is as- 
serted that, the fever was introduced by means of milk 
supplied to the institution. 

Db. a. a. Fletchbb has been appointed Public 
Vaccinator at Lygon-street, Carlton, and at the Man- 
chester Unity Hall, Swanson-street, Melbourne, acting 
in conjunction with Edward Fletcher, Esq., M.R.C.S., 
the present Public Vaccinator at those places. 

Db. T. M. Gibdlbbtone, of Melbourne, has removed 
from 101 Spring-street to 164 Collins-street east. 

Db. a. Hi^TNES has commenced practice at Benalla, 
the centre of an agricultural and pastoral district, 122 
miles N.E. of Melbourne. 
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Db. E. M. Inglis has oommenced practice at 
PriDoess-street, Kew, a suburb of Melbourne. 

Dr. R. McCall, of Euroa, has removed to Chiltem, 
in an agricultural and mining district, 169 miles N.E. 
of Melbourne. 

Dr W. Moib, late 'of Bombala (N.S.W.), has com- 
menced practice at Warracknabeal, in an agricultural 
and pastoral district, 262 miles N.W. of Melbourne. 

Db. J. F. MoLTNBUX has settled at WiUiamstown. 

Db. T. B. Btan has resigned his office of Junior 
Deputy Medical Superintendent of Hospitals for the 
Insane in Yictoriii. 

Dr. John Suthebland has resigned his position as 
Resident Surgeon of the Alfred Hospital. 

Db. Ed. Habkness, of Maryborough, has removed 
to Surrey Hills, near Melbourne. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NEW SOUTH WALES. 
Ogden, WilUun Henry, L.R.C.S. IreL 187S; L.E.Q.G.P. Irel., 1879. 
Taylor, Qeorge Henry, L.B.G.P. Edin., 1888 ; L.R.C.S. Edln., 1882. 
Nagel, GUnther, M.D. Berlin, 1881 ; Staat'a-Examen. Gertif. Berlin 

Niohol, Henjry, L.aG.P. Edln., 1860 ; M.B.G.& Eng., 1859. 
WilBon, James Thomaa, M.B. H M.a Edln., 1888. 



NEW ZBALAtTD. 

Banoroft, Thomas Lane, H.B. H Gh. M. Edin., 1883. 

Fits-Henry, George William, M.B.G.S. Eng. A L.SJL Lond., 1886. 

Lindsay, Peter Alexander, M.6. «f Ch. M. Edln. 

Wright. AUred Flgg, L.B.G.P. Edin., L.F.P.& Glas., L. Mid. Edin. 
andGlas. 



SOUTH AUSTRALIA. 
Lawrence, Alexander, M3. 

Fnrvee, Gharlss William, L.B.O.P. H R.G.a Edin., 1883. 
Stow, Gharles Lethbrldge, M.R.O.S.E., 1888 ; L JLG.P., Edin. ; 1888. 



TASMANIA. 
Fitigerald, Joseph, L.B.OAI., 1871 ; L.E.Q.G.P. IreL, 1878. 



VICTORIA- 

Mnllalhr, William Thomas, MJ). el Oh.M.Q. Univ. Irel., 1880 : L.Mid. 

K.Q.O.P. Irel., 1886. 
Hayes, James Bennett, L. W L. Mid. R.G.P. •% R.GJB. Edin., 1880. 
Haynes, Abraham, L. €i L.Mid. R.G.S. Edin., 1886. 
Chapman, John Taylor, L. «< LJiid.R.G.P. «/ R.G.S. Edin., 1886; 

L.F.P.S. Glas. 1886. 
Magill, Martin, M.B. ti Ch.B. Melb., 1887. 
MoAdam, Bobert Louis, M.B., Ch.B., M.D. Dnbl., 1886. 
RnsBeU, Gharles Donald, M.B. «< Ch.B. Melb. 1887. 
Derayin, Hugh Alexander, M.B. H Ch.B. Melb., 1687. 
Llewellyn, James DaTies, L.B.C.P. Lond., 1886; M.R.G.S. Eng., 

1888 ; L.S.A. Lond., 1882. 
Hodgson, Thomas. M.B. «l Ch.B. Melb., 1887. 
Moir, WUIiam, M.B. «< Gb.M. Aberd., 1883. 
Molynenx, John Francis, M.R.C.S. Eng., 1883 ; L. 9t L.Mid. B.G.P. 

Edin., 1883. 

Additional qualifications registered : — 

Williams, Esra H^ M.D. H Ch.M. Unir. of Trin. Coll., Toronto, 
Canada, 1884; Bosenblnm, Edwsrd E., Ch.B. Melb., 1887; 
Thomson, James S., Ch.B. Melb., 1887 ; Boyd, William B., Ch.B. 
Melb., 1887 ; Flett, William S., MJ). Edin., 1886, M.D. Melb., 
1887 ifljus,) ; Oonnox: Samuel, M.O. R. Univ. Iieli, 1885 ; 
Barrett, James W., MJD., Melb., 1887. 



MEDICAL APPOINTMENTS. 



DemTiu, Hugh Alexander, M.B. ^ Ch.B. Melb., appointed Asstitttant 
Resident Medical Officer at the Bendlgo Hospital, Sandhurst, 
Vic, vice Dr. J. Boyd, jnn., resigned. 

Dunlop, James Dunlop, M.B. et Ch.M. Edin., L.R.C.P. ^ R.C.S. Edin. 
to be Public Vaccinator at Gloielg, S.A. 

Eakina, George Reginald, M.D. ei Cb.D. Brnx., L.R.C.P. et R.G.S. 
Edin., of Eohuca, Vic, to be Government Medical Officer and 
VacoiJnator for the district of Moama, N.S.W. 

Lawrence, Alexander, M.B., to be a Pnblio Vaodnator at Adelaide, 

O.A. 

McCall, Robert, L.R.G.P. «f R.as. Edin., to be Public Vaodnator 
Chiltem, Vic, vice Dr. F. Haley, resigned. 

Moore, Thomas Dawson, L.R.G.8. Irel., to be Health Offioer for the 
borough of QueensoIifF, Vic. vice Dr. Walter Scott, redgned. 

Parkinson, Richard Colville, MJI.C.S.E., L.K.Q.O.P. Irel., to be an 
additional Public Vaccinator for tlie district of Auckland, N.Z. 

Purves, Gharles Williams, L.R.G.P. ei R.G.S. Edin., to be a PnbUo 
Vaocinat()r for South Australia. 

Stoker, Henry, L.R.C.S. Irel., L.E.Q.G.P. Irel., to be Public Vaooina- 
tor at Wycheproof, Vic, vice Dr. G. H. Degner, resigned. 

Tennant, Thomas Hately, L.F.P.S. Glas., to be Honorary Surgeon of 
the Upper Clarence Reserve Corps of Volunteer Light Horse, 
N.S.W. 

Terrey, Gbleb, M3. et Ch.M. Edin., elected Visiting Medical Officer 
to the Eiama Hospital ,N.S.W. 
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Medical JEdncation and Medical College* in the United 
States and Canada. Issaed by the Illinois State 
Board of Health, Springfield, 111.: H. W. Bokker, 
1886. 

Reniarkt on Hepatic Phlebotomy; and Puncturing the 
Lwer'% CamuUf as Curative Procedures in JSiepatie 
Disease. By George Harley, M.D., F.R.S. 

Eighth Annual Report of the State Board of Health of 
Illinois^ with an Appendix. Springfield, 111.: H. W. 
Bokker, 1886. 

Address in State Medicine, By John H. Ranch, M.D. 
Chicago, 1886. 

Transactions of the American Bermatological Society, 
at the tenth annual meeting held at Greenwich, 
Conn., in Augast, 1886. Boston, 1886. 

Ueber. Wirkimg, therapeutischen iVerth und Oehrauch 
des neuen Karlshader Quellsalzes nebst dessen 
Beziehung zum Earlsbader Thermafwasser. By Dr. 
W. Jaworski, Wien, 1886. 

The Action and Uses of Digitalis and its Substitutes ; 
with special reference to StropJumtus, By Thos. B. 
Frafier,M.D.,F.R.S.,F.R.C.P.E. London: Burroughs, 
Wellcome & Co., 1886. 

Burroughs* Medical Diary for the year 1887, especially 
providing for all matters of interest to the General 
Practitioner, including space for the entry of Daily 
Visits, Accouchements, Vaccinations, &c. London 
and Melbourne : Burroughs, Wellcome k Co. 

First and Second Special Reports upon the Improve' 
ment in the Scale of Diet in the Imperial Japanese 
Navy. Issued by the Sanitary Bureau of the Navy 
Department, Tokyo, Japan. 

Treatment of Disease in Children^ Including the Out- 
lines of Diagnosis and the Chief Pathological Dif- 
ferences between 1 Children and Adults. By Angel 
Money, M.D,, M.R.C.P. London: H, K. Lewis 
(1887). 

On Fevers : Their History, Etiology, Diagncsis, 
Prognosis and Treatment, By Alexander CoUie, 
M.D. With coloured plates. London : H. E. Lewig 
(1887). 
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ORIGINAL ARTICLES. 



SUPRA-PUBIC CYSTOTOMY FOR RE- 
MOVAL OF FOREIGN BODY WITH 
CALCULUS ATTACHED. 

By G. Gohb Gillon, M.B. kt Ch.M., Glas., 
Hon. Visiting Scrobow Wellington Hos- 
pital, Nbw Zbaland. 



\llluBtTated:\ 

Symptoms. — B. B., aged 43, single, a carpenter, 
admitted March 26, 1887, complaining of pain 
in the hypogastric region and also pain when 
passing water, the water frequently ** stopping " 
and causing great uneasiness. Blood has passed 
occasionally and badly-smelling urine. His urine 
contained a large quantity of pus and some triple 
phosphate crystals. 

History. — He states that he had enjoyed 
fairly good health until 4 years ago, when he was 
in the Riverina district in New South Wales. 
He was employed on the railway works there, and 
the weather was very hot and the drinking water 
both scarce and of bad quality. In May, 1888, 
he noticed a small stone pass from his urethra — 
and again in August, 1883, he passed another 
small stone. In April, 1884, he felt another 
stone lodged in " the pipe,'' and to relieve himself 
of the agonising pain he inserted a bone pen- 
holder (about 5 inches long) into the urethra, and 
tried to push the stone back by this means into 
the bladder. He succeeded in doing this, but at 
the same time the pen-holder slipped up into his 
bladder. 

For some days after he suffered great pain 
whenever he moved about, but never consulted 
any doctor about it. He continued at his occu- 
pation until July, 1884, when he went to England. 
While there he consulted Dr. Campbell, of Glou- 
cester, who wanted to operate on him. He would 
not agree to an operation, but sailed for New 
Zealand, where he has been ever since October, 
1884, attending to his ordinary work as a car- 
penter. 

Examination. — On examination I found that 
the sound struck a hard substance apparently just 
at the neck of the bladder. By rectal examination 
nothing more was made out than that there was 
a hard substance of ill-defined shape in the bladder. 
On examining externally I found a hard lump in 
the left iliac region, midway between the crest of 
the ilium and a point 4 inches below the umbilicus 
in the middle line of the abdomen. This lump 



was fixed, and appeared to be very close to the 
abdominal wall. On tapping with the end of the 
sound in the bladder against the foreign body, a 
thrill was distinctly felt by the other hand placed 
on the hard lump in the abdomen. This made it 
clear that there was continuity of structure be- 
tween these two points, and it seemed very pro- 
bable that one end of the pen-holder was high up 
in the iliac region in a pouch of the bladder, and 
the other end at the ''neck" with the calculus 
most likely attached. 

After a consultation with the Hon. Dr. Grace 
(Consulting Surgeon), and Dr. Hassell (Resident 
Surgeon), I decided to perform Supra-pubic 
Cystotomy for the following reasons : — 

1. That probably the calculus had grown 

considerably, and was most likely at- 
tached to the foreign body, thereby 
making a considerable bulk. 

2. The foreign body being absolutely rigid 

and probably encrusted, it would be use- 
less to try and extract it '' per urethram." 

3. That by the ''high" operation I could get 

a better knowledge of the existing state 

of things in the upper part of the 

bladder, and see how far and in what 

way the succulation of the bladder had 

occurred. 

Opbration. — Accordingly on the 2nd April, 

1887, in the presence of the Hon. Dr. Grace, Drs. 

Kemp, France, Mclver, and Hassell, I performed 

the operation described by Sir Henry Thompson 

in 1886. 

The patient's pubes having been shaved, he was 
placed on a high operating table and fully an- 
sesthetised. 

I then inserted an empty Barnes' Bag (capable 
of holding lOoz. of fluid), well oiled, into the 
rectum well above the sphincter, and slowly in- 
jected lOoz. warm water, and turned off the stop- 
cock. The bladder was then injected with 8oz. 
warm Thompson's fluid diluted 1 — 6, and a piece 
of drainage-tubing tied round the penis. By this 
means the outline of the bladder was clearly de- 
limited by percussion. Owing to the distorted 
condition of the bladder, it inclined when dis- 
tended well over to the left side ; in fact, its right 
border only just reached the middle line of the 
abdomen. This somewhat complicated matters, 
as in all the cases I have seen reported the bladder 
occupied its normal position. I now made an 
incision down on the linea alba about ^\ inches 
long, reaching from 4 inches below the umbilicus 
down to the pubes. Finding that the whole bulk 
of the bladder was on the left side, I cut through 
the fibres of the rectus muscle about half-an-inc}i 
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to the left of the linea alba, and then with great 
caution proceeded to work my way through the 
loose fat and veins lying behind the pabes. I 
did this with the handle of the scalpel mainly, and 
a hook and probe, gradually edging towards the 
left side and upwards. Drs. Grace and Kemp 
held the muscular parts asunder with retractors, 
and I soon came down on the surface of the 
bladder, which was of a dull purplish hue and 
striated. I then made an incision into the 
bladder, and some " fluid " at once escaped. In- 
serting my index finger into the yiscus, I found 
a large calculus situated at the *' neck,'' and 
arising out of it I felt the pen-holder with the 
upper end fixed in a pouch at the left side above. 
The walls of the bladder were greatly thickened 
and fasciculated, and I found that it would be 
impossible to remove the foreign body in its en- 
tirety, owing to the rapid contraction of the 
bladder — and then I was afraid to use the least 
force for fear of pushing the upper end of the 
pen-holder through the bladder-wall into the 
peritoneal cavity. Having previously tested the 
ability of a pair of bone-forceps to break another 
bone pen-holder which I had brought with me, I 
introduced the bone-forceps into the bladder and 
broke the pen-holder across, just above its exit 
from the upper end of the calculus. I then easily 
extracted first the lower part with the stone at- 
tached, and then the upper end of tlio pen-holder 
with my two index fingers, using a gentle swaying 
motion with the last part. The calculus measured 
2^ inches, and the pen-holder 5^ inches. The 
weight of the calculus and holder was 2|oz. The 
calculus was composed of uric acid and triple 
phosphates. The bladder was then well washed 
out with Thompson's fluid and explored thoroughly, 
but nothing else was found in it. 

One end of a drainage-tube was placed in the 
bladder, five carbolised catgut sutures put deeply 
in the muscular tissues, and five silver wire 
sutures used to unite the skin, &c., at the upper 
and lower ends of the wound. The drainage-tube 
was kept in its position in the lower half of the 
wound by means of sticking-plaster. The wound 
was dressed with iodoform, and over that car- 
bolised oil lint, and G.P. tissue. Over all a pad 
of cotton wool and a scultetus bandage was fixed. 
Treatment. — The patient was then removed 
to his ward and turned on the right side, and a 
morphia suppository ^gr. placed in the rectum. 
Ordered a grain of opium in pill every 4 hours. 

8rd April. — Patient passed a good night — 
urine running freely through the tube into a 
vessel on the floor, the amount for the first 24 
hours being 40oz. Temp. 99*4 last night, 98*6 
this morning. Abdomen well greased with euca- 
lyptol and vaseline. 



4th April. — Patient turned on either side every 
8 hours. 45ozs. urine passed. Bladder washed 
out through the tube twice a day with warm Liq. 
Hyd. Perchlor. (1-5000). Opium pills stoppeti 
last night. Temp, last night 99 -6 — ^this morning 
98-6. 

5th April. — Takes fluid nourishment well — 
feels quite easy — and sleeps fairly well. Temp. 
normal night and morning. 50oz3. urine passed. 
Wound looks well. Tube syringed out with 
Thompson's fluid twice a day. 

6th April. — As bowels were confined, given an 
enema. Temp, from this onwards quite normal. 
Wound to be dressed 3 times a day with iodoform 
and carbolised oil. 

11th April. — Upper part of wound healed. The 
silver sutures removed. Lower part still gaping, 
but healthy looking. Ordered Fairchild's pep- 
tonising powders for his milk, as he suffered from 
indigestion. Some urine passed **per urethram" 
to-day aft43r drainage-tube was removed. The 
urine still contains a lot of pus. 

16th April. — Urine to-day escaped through 

abdominal opening. This was caused by severe 

straining due to vomiting after a dose of castor oil. 

17th April. — Urine comes both ways to-day. 

Wound granulating up from the bottom. 

18th April. — Temp. 99* in the morning. Blad- 
der to be washed out " per urethram " with a 
large soft catheter and warm Thompson's fluid 
twice a day. This was followed by a copious dis- 
charge of pus and phosphates. Ordered benzoate 
of ammonia. 

20th April.— Temp. 99- at night for last 8 
nights. Urine contains lots of pus. Ordered 
citrate of iron and ammonia. 

28rd April. — Temp. 100" 6 this morning from 
straining at stool, due to a costive motion. Con- 
stipation probably due to over-distension of rectum 
by use of Barnes' Bag and subsequent want of 
power in lower bowel (?). The straining thin 
morning forced about an ounce of urine through 
the old wound in the abdomen. Glycerine added 
to iron mixture. Also ordered cascara sagrada 
in 60 minim doses daily. 

25th April. — To have an enema every second 
day. All medicines stopped. Urine much clearer. 
Temp, quite normal. Urine ceased to come 
through abdomen from this date. Wound healing 
well. Ordered full diet. 

The patient progressed well from the 28th 
Aprd. Temp, normal. Ate his food well and 
slept well. The temp, however rose on the 9th 
May to 101*6, and remained over the normal till 
12th May, since which time it has been quite 
natural. This last rise was due, I think, to a 
little localised inflammation round the pouch in 
the bladder wall, as there is still to be felt in the 
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left iliac region, a hard lump. The nonnd had 
been improving daily, nnd nas quite lienled on 
tlie 17tli May, wlieii the patient got np and was 
jible to move about the ward. 

Bebult. — The injections were sttjiped on the 



14th May, as the urine was much clearer, and lie 
WHS able to bold his water for 6 or 8 hours. 
Diseharged cured. 

Here is an illustration of stone and pen-holder, 
showing where I broke the latter off — 



COCAIKE, AND ITS EFFECT ON THE 
EXTERNAL MUSCLES OF THE 
EYEBALL. 
Bv QuiDo Thon, M.D., Rockhakpion, 
Qdeenbland, 

Latklt some investigations have been published 
which tend to show that cocaine has some other 
effects on tlie eye besi-lcB producing amesthesia 
of the conjunctiva, etc. It has beeu maintained 
that it causes a diminution of the tension and of 
the pressure oF the external mnscles of the eyeball. 
I have lately met with a case which seems to 
prove that these assertions are indeed Irue. On 
the 18th May Dr. C. kindly sent Mrs. B. to me 
with the request to examine the right eye of her 
infant, three months old, I could ascertain 
nothing certain about the beginning, but it was 
clear enough that the child had passed through a 
severe inflammation of the eye, not, however, dating 
from its biith. It was a weak, sickly-looking 
infant, born, as the mother said, before its time, 
covered from head to foot with an eczema squaino' 
snm, which, however, retained its vesicular 
character on the hands and on various parts of 
the face. On the hands were open, small sores, 
caused by rubbing, here and there covered with 
scabs, and especially on the outer cantbus of the 
affected eye a patch of the size 0! a six-penny 
piece seemed to give great trouble. The mother 
rt'lated that the child continually tried to scratch 
it. The eruption had spread to the conjunctiva 
to some extent, and it bled easily on trying to 
open the lids. A thick crusfa lactea covered the 
■ head. The baby was reared upon Ncstle's Food 
Mid condensed milk, the mother having no milkj 



There was no intertrigo, nor any signs of specific 
disease. 

On opening the lids the conjunctiva waa not in 
any way inflamed, except that just parallel with 
the edge of the lid, and about one mm. below it, 
a red streak ran from one cantbus to the other aa 
well in the lower aa apper lid, otherwise the pal- 
pepral conjunctiva was^normal, perhaps somewhat 

The cornea was slightly opaque throoghont, 
but in the middle of tt, radiating to all sides, was 
a dense white and completely opaque spot, like a 
leucoma, in form much like one of those figures 
shown by a perimeter sometimes, an irregular poly- 
gon with the points (apices) of the angles ex- 
tended, leaving a more or less aemi-transparent 
irregular band of the cornea free and diaphanous 
enough to see the iris. 

On the inner side of the cornea, nearly in the 
horizontal meridiao, but within this leucomatoas 
spot, was a perioration, with a rounded bead-like 
prolapse of the iris, the size of a pin's head — one 
millimeter in diameter. This staphyloma ap- 
peared perfectly bbctc, and stood about a good 
millimeter ahave the surface of the cornea. The 
mother declared that the whitt " scam " on the 
eye, and ihe little black spot on it, had been there 
fur the last five days. 

As the examination of the eye seemed to have 
caused pain, and to quieten the child, I pat 
one of the cocaine gelatine discs of Savory and 
Moore into the eye, and advised the mother to 
call next day for further treatment. The child 
had no bandage over the eye, nor did I advise 
any, except a very light one to guard it against 
dust and draught, though the eye was usaally 
most firmly closed by the patient, 
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Next da/, aboat 24 hoars after I first saw 
the case, Dr. C. and I proceeded to give the child 
chloroform, to ascertain more precisely tlie state 
of the eje, when, to our astonishment, the pro- 
lapse of the iris had completely disappeared. Dr. 
C. had seen the staphyloma as well and plainly as 
I, but even under chloroform, with the help of 
the speculum, we could detect nothing but a 
fissure or rent in the place where it had been. 
This rent was nearly two millimeters in length, 
shaped somewhat like this «/^, with insloping 
edges, and exactly on the same spot where th« 
prohipse existed the day before. In the general 
appearance of the eye nothing was altered. I 
bolieTe that the disappearance of the prolapse of 
the iris was caused by the lessened tension of the 
eye brought about by this application of cocaine. 

Kockhampton, Queensland, May 26, 1887. 



CASE OF SUPRAPUBIC LITHOTOMY. 
—DEATH OF PATIENT WITHIN 
24 HOURS. 

By H. V. Dbkw, M.RC.S.E., 

Resident Surgeon of the Timaru Hospital 
(Canterbury), New Zealand. 

My patient was a prematurely old man of 51, 
and had been cut for stone a year previously — ^the 
median operation haying been the one selected. 
When he came in to hospital he was worn out with 
su£Fering, extremely thin and sallow looking, 
suffering from " stinking " cystitis, and an eyen- 
ing temperature ranging from 101^° F. to 102^ 
He was very anxious to have the operation 
performed at once, but as I did not like his 
appearance and condition, decided to postpone it 
and in the meantime try and improve his condi- 
tion by relieying his cystitis. Treating the bladder 
was continued for about a fortnight with yery little 
success, and at his urgent request operation was 
decided upon. Lithotrity was first thought of, 
but put aside as likely, in unskilled hands, to 
greatly aggravate the already greatly diseased 
condition of the bladder. Lithotomy, lateral or 
median, were put aside on account of the risk 
attending even a small loss of blood in a man in 
his low condition. The suprapubic was left, and 
as this is being extolled as extremely easy and 
favorable in its results, it was decided upon. But 
an unforeseen difficulty presented itself later in 
this case which could not have been reckoned upon, 
it was this : the effect produced by the antesthetic 
operation. Patient was given ether first, but it 
produced such an unpleasant effect that chloroform 
was resorted to — ^whilst perfectly unconscious he 
remained absolutely rigid, and no '^ pressing " it 



altered this condition. Chloroform was then 
given, but he did not take it at all well, and coiild 
not be got well under so as to relax the abdominal 
muscles. The spasm was so violent that it was 
with extreme risk that the bladder was pumped 
full of boracic acid and glycerine (after having 
been thoroughly washed out with the same lotion), 
and a tape tied round the penis. The pubis having 
been shaved and cleansed with carbolic and car- 
bolized oil — an incision was made in the middle 
line, about three inches long, commencing im- 
mediately above the pubis. The linea alba was 
divided, and then the fingers used to get to the 
bladder, which was easily reached. (Now the 
stage was arrived at, which, should I have an 
opportunity of repeating the operation, I shall do 
it with this modification, t.«., I shall pass a needle 
through the edge of the incision in the abdominal 
wall, armed with stout carbolized silk, through 
the bladder, and through the other edge of the 
incision, at one end of the incision, and repeat 
the operation at the other end. In fact, the same 
as is done in colotomy. I do not know whether 
it would be possible to do the lithotomy in two 
stages as is done in colotomy, i,e,, getting union 
to the abdominal wall before opening the bladder, 
and in the meantime draining the bladder with a 
catheter tied in ; but, in any case, it would greatlj 
facilitate suturing the bladder after the removid 
of the stone^. The bladder was now opened hy a 
very small incision, and two stones the size of 
wakiuts removed, the bladder was washed out with 
tannic acid to stop bleeding, and the dots were 
removed by injecting the boracic lotion through a 
catheter, and a large catheter tied in, in the usual 
way. The next thing was to suture the wound in 
the bladder, and two things tended to make it very 
difficult : 1st. The rigidity of the recti, which 
apparently could not be overcome though the 
man was deeply, almost dangerously, under 
chloroform ; and, secondly, the very bad light^ as 
our operating room was not ready for use. Con- 
tinued efforts were made but it was found 
impracticable, so a drainage tube was put into the 
wound down to the opening in the bladder, and 
the wound in the abdominal wall was sutured 
round the tube. The man did not rally properly, 
and died in twenty-four hours. The bladder waa 
drained the whole time by a catheter, to which an 
indiarubber tube was attached to conduct the 
urine into a vessel below the bed. 

Post-mortem, — The abdominal cavity was not 
opened during the operation, so the peritoneum 
was not wounded. The wound in the bladder had 
adhered, and had to be opened with the finger. 
The bladder (interior) was purple-gray in color, and 
in a foul sloughy state, and horribly foetid. 
Death was attributed to shock. 
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EBMARKS ON ANTI-PYRINE AND 

ANTI-FEBRINE. 

Bt T. Carson Fishbb, M.D., 
HouBs Phybioiak, Sydnby Hospital. 

Thb history 0! medical discoyeries usually has 
three stages. 

1st. — The period of extraragant laudation. 

2 ad. — The period of inconsiderate obloquy. 

8rd. — The period of judicious use, or disuse, 
when the Toioe of experience proclaims the true 
merits of the case, or banishes it to the obscority 
from which it sprung. 

Eyery year we see this exemplified in thera- 
peutical discoyeries. New drugs haye their 
fashionable period, their time of decadence, and 
finally they either enjoy a limited use, or they are 
allowed to sink into obliyion. ftecently much 
attention has- been directed to anti-thermic reme- 
dies, of which there are quite a list. In the 
phenol group are salicine and resorcine ; while 
quinine, kairine, thalline, and anti-pyrine belong 
to the chinoline series. The use of quinine in 
ague, and the salicylates in rheumatism are 
already matters of history. They haye suryived 
the first two stages. 

But the restless energy of anti-thermal medica- 
tion demands newer drugs, and so the list in- 
creases. Accounts are published of their wonder- 
ful properties, of their power to cool the fevered 
brow, and calm the beating of the excited heart, 
until one would almost belieye that a new era in 
the treatment of feyers had come, in which these 
medicines would play the part of *' ministering 
angels." 

We read of the yirtues of anti-pyrine in typhoid 
and rheumatic feyers, in pneumonia, bronchitis, 
in the exanthemata and pyrexias of childhood. 
Such anti-pyretics are fashionable ; they are still 
in the first stage of their history. 

Those of highest repute are anti-pyrine and 
anti -febrine, and as I haye frequently had oppor- 
tunities of watching their effects, a brief account 
of them may be of interest. 

Anti-pyrine, chemically termed dimethyloxy- 
chinizin, is a synthetically prepared alkaloidal 
compound. It is a white crystalline powder, 
readily soluble, has little odour, and " a mildly 
bitter taste." 

The last characteristic had better be taken cum 
grano sab's. Dose, grs. xy — xxx, or more. I haye 
usually seen it giyen in two doses of grs. xy 
each, giyen after an hour's interval . 

The drug has the power of reducing tempera- 
ture from 1 deg. up to 5 deg. or 6 deg. F. in 
feyers, such as typhoid, pneumonia, &o. Its 
action is rapid, nearly always shown within two 



hours ; the full effect being reached in two to four 
hours, and in exceptional cases beyond this up to 
eight hours. Sweating frequently goes with the 
lowered temperature. Its effect on pulse or res^ 
piration is not very marked, giyen in the above 
doses. 

The temperature remission is very short ; the 
line of ascent is very similar in height and 
duration to the previous descent. 

Its disadvantages are its nauseous taste, its 
evanescent action, an occasional rash like measles 
after prolonged administration. Very often nausea 
or vomiting, or profuse sweating. Once I have 
seen a state approaching collapse, marked by 
cold and profuse sweating and a feeble, rapid 
pulse in a case of enteric fever, after one dose of 
grs. xy. Stimulants soon improved the condition. 
Several cases of death after taking the drug have 
been recorded. 

Whether the merits of this medicine outweigh 
these disadvantages is at least questionable. 
Anti-febrine is a recent anti-pyretic. Its chemical 
name is acetanilide or phenylacetamide. It is a 
white crystalline powder, freely soluble in alcohol, 
taste not unpleasant. Dose, grs. y — ^xv. It is 
about four times as strong as anti-pyrine, and has 
a similar effect on temperature. I have seen it 
given chiefly in single doses of grs. v, which in 
nearly every case caused a rapid fall of tempera- 
ture, reaching the maximum in two to four hours 
in 70 per cent, of cases. In 52 per cent, the 
reduction was from 2 deg. to 4 deg. F. ; in 26 
per cent, from 4 deg. to 6 deg. F. In only 6 
per cent, was there no fall of temperature, and in 
these instances it was given before the evening 
rise in typhoid fever, and apparently prevented 
the rise for some hours. In several other cases 
it did lower the evening temperature. The period 
of remission was very short. Like anti-pyrine, 
the line of ascent was similar in height and dura- 
tion to that of the previous descent. This 
occurred with the utmost regularity. In 52 per 
cent, the after rise was from 2 deg. to 4 deg. F., 
corresponding with the descent. The time to the 
lowest temperature was two to four hours in 70 per 
cent. ; in only 8 per cent, did the fall last more 
than four hours. In 40 per cent, the temper- 
ature rose again nearly to a corresponding height 
in two to four hours. In 28 per cent, the rise 
lasted above four hours. 

The effect on pulse or respiration was not 
remarkable. I have never seen any unpleasant 
effects after anti-febrine. Neither rash, rigors, 
sweats, vomiting, diarrhoea, or collapse were 
observed. Patients sometimes complained of 
feeling cold, but did not shiver. 

Comparing the two drugs, anti-febrine is more 
pleasant to take, one dose of grs. v produces 
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effects eqaal, if not superior to grs. xv — xxx of 
anti-pyrine, while it has none of the unpleasant 
effects of the older drag. The action of both 
in rapidly reducing temperature is evanescent, 
although the regularity of the curve of fall and 
rise is very remark able> both in a pathological 
and therapeutical point of view. To those who 
believe in the necessity of anti-thermal medication 
when the temperature rises above a certain limit, 
these drugs are certainly valuable. ITieir action 
18 more certain than cold sponging, or packing, 
more rapid and reliable than large doses of 
quinine, and less troublesome to patients and 
attendants than the cold bath. 

But such considerations lead ns into that dim 
region which science has yet hardly explored. 
Physiology inadequately explains the mystery of 
the normal temperature and its mechanism ; 
while its disorder in fevers is the battleground 
for rival theories. 

The thermometer tells the clinical student the 
changes in temperature, and the various types of 
temperature curves which mark the different 
fevers, but it cannot inform him what part of the 
heat-regulating mechanism is disordered, or even 
whether fever exists. To quote a recent authority — 
" High temperature is not necessarily fever, and 
fever is not necessarily accompanied by high tem- 
perature. We may have a febris sine fihre^ a 
morbid thermogenesis, without high temperature, 
the increased heat production being compensated 
by increased heat loss. And we may have a rise 
of temperature even with diminished thermo- 
genesis, if the heat loss is so diminished as no 
longer to balance even the diminished production. 
The former would be fever, though the patient 
were cool, the latter would not be fever even 

though the patient were hot. The difference 

between the rate of heat production and the rate of 
heat loss at any moment is measured not by the 
temperature, but by the gradient of the tempera- 
ture." 

How such anti-pyretics act is still a problem. 
If there is a nervous centre which regulates the 
mechanism of heat production and heat loss, as 
recent observations tend to prove, it is conceiv- 
able that such drugs can modify its action in 
fevers either by inhibiting heat production, or 
stimulating heat loss for a time, and so cause a 
rapid fall of temperature ; while the regularity of 
the after elevation suggests that the thermo-taxic 
or heat-regulating mechanism still exerts its 
sway even amid the disorder of functions observed 
in fevers. 

Medicines which have such powers demand at 
least careful attention, and offer promise of abun- 
dant scientific and practical harvest. Meanwhile 
their use should not be discarded because they 



may not accomplish all that ardent and enthusi- 
astic admirers report. 

The second and even the th'rd stage in the 
history of some of them has already been reacheil. 
Thalline, kairine, and resorcine seem on the descent 
to the limbo of forgotten remedies. Anti-pyrine 
and anti-febrine are still on their trial. The 
transition from extravagant praise to inconsiderate 
obloquy is hardly yet come. 



INSANITY DURING PREGNANCY. 

Read before the S. A. Branch B.M.a. 

By W. L. Cleland, M.B., Resident Medical 
Officer, Parkside Lunatic Asylum ; 
Lecturer on Materia Mkdica, Adelaide 
University. 

Thk following brief remarks have been suggested 
by the reports of suicidal tendencies in certain 
pregnant women, brought forward at the February 
meeting. In coimeciion with the subject, it may 
be of interest to some of the members if the ex- 
perience of the Lunatic Asylums of Adelaide be 
taken on the subject. These numbers will not 
give a correct idea of the frequency of insanity as 
a complication of the pregnant state, for without 
doubt a large number are treated in their own 
homes. There naturally exists a very strong 
prejudice against the idea of an infant commen- 
cing its mortal career amongst the somewhat 
melancholy surroundings of a Lunatic Asylum 
ward. It is too much yet to expect of the many 
that insanity as a disease should be placed by 
them on the same footing as phthisis, gout, or 
rheumatism, in so fur that they all imply certain 
constitutional weaknesses. Fortunately for the in- 
sane, the opinion that insanity is simply a disease 
has long since become an axiom wifh the medical 
profession. And it is important to remember 
that not only is it a disease, but that it is essenti- 
ally a product of family development. In this it 
differs materially from the chief epidemic ai.d 
endemic forms of disease, which often are the 
direct outcome of filth contamination acting on 
perhaps the temporary lowered vital systemic 
tone of certain individuals. As in the Cise of 
gouty and rheumatic diathesis, famili-s may grow 
into or out of the insane diathesis, but no one 
develops any of these diathetic conditions full- 
blown in his own person. Inst<»ad of being an- 
tagonistic it is essentially of an evolutionary nature. 
This leads to the opinion that in many diseases 
exciting causes in their production hold a distinctly 
secondary place, and this is essentially true of the 
exciting causes of insanity. Of these, none at 
first sight seems more sti-ange than that such a 
natural process as being pregnant should become 
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an exciting caase. Bat if it is borne in mind 
that a very intimate connection exists between 
the highest developed nerve-centres and the 
generative organs, and if Hughlings-Jackson's 
three plains or levels of evolution of the central 
nervous system are accepted, it becomes more 
plain why physiologically active conditions of the 
uterus should often become a disturbing mental 
factor in women and not in lower animals. We 
may share tuberculosis with them but not in- 
sanity of the highest nerve-regions. This mental 
disturbance is a matter of every-day experience to 
those who have much to do with pregnant 
women, and the text books are replete with their 
morbid ideas, both motor and sensory, which pre- 
sumably show a disturbed state of the cortical 
substance of the frontal and occipital lobes. 
Fortunately, tliis mental disturbance is, in the 
great majority of cases, of a functional nature, if 
by functional is meant only such a disturbance of 
the histological elements as jicrmits of a return to 
nearly the normal in structure. But whilst there 
is this important nervous connection between the 
uterus and the cortical substance of the brain as 
an exciting cause, there is another no less impor- 
tant disturbing factor, arising from the excretory 
apparatus often not being equal to the extra de- 
mands made upon it. The Ancients, with their 
usual insight, clearly saw a distinct mental con- 
nection between certain depressed states and an 
important action of the liver. This is shown in 
their employment of such terms as melancholia 
and hy|.;ochondriasis. It is probable that the 
great majority of women feel the extra excretory 
labour of purifying the blood of the foetus, for as 
a rule this period of a woman's life is certainly 
not the most becoming as regards complexion, 
i,e,j if the excretory equilibrium is still farther 
deranged, or if the highest nerve elements are 
less stable than usual, there may be all shades of 
peculiarity developed, and in some cases insanity 
will result. 

As regards the causation of insanity in preg- 
nant women, there are thus at least two well- 
defined exciting causes ready to act if the 
primary diathetic state is favourable to the pro- 
duction of insanity. 

1st. — The direct effect of the uterine nervous 
activity, 

2nd. — The undue accumulation in the system 
of material that should properly Lave been 
eliminated, causing a species of sceptic poisoning. 

In the first class of cases, the insanity is 
generally of an excited nature manifesting itself 
in noise, destructive habits, intolerance of clothes, 
and often obscenity. It also is more likely to 
occur during the early months of pregnancy than 
the later. 



In the second class of cases, the insanity is 
de idedly of a depressed form, manifesting itself 
by listlessness, suicidal tendencies, refusal of food, 
and general apathy to everything around. As a 
rule, this form will manifest itself during the 
later months. 

Fortunately the prognosis in either class is 
favourable, if the diathetic condition is not too 
pronounced. 

The treatment is necessarily very diff'erent in 
either class, and each case requires to be taken 
on its own merits, for in some patients both 
causations seem to be at work. For the excited 
and destructive class, the bromides, with occa- 
sional stronger alterative medicines, generally 
answer well, the object being not to cut short the 
attack, but to lead the patient iute^ if not ciio 
et jttcundey to that time when the exciting cause 
will have ceased to operate. For the mentally 
depressed, the bromides must be very carefully 
avoided. The drugs used should have for their 
object the stimulation of the excretory organs, 
more especially the liver. The costiveness, which 
is often troublesome, may be removed by the use 
of opium, thus showing that it arises from nervous 
sympathies with the uterus. The action of the 
opium on the kidneys and the skin is also other- 
wise beneficial ; and its combination with 
ipecacuanha makes frequently a judicious mixture. 

During the ten years ending Dec. 31, 1886, 
there were 819 female patients admitted into the 
Lunatic Asylums at Adelaide. Of this number 
16 or 1 -96 per cent, were in a pregnant condition 
on admission, and as no other assignable causa- 
tion of the insanity was given, the uterine con- 
dition may be accepted as the probable one. 
Nine out of the sixteen were more or less in a 
state of mania or mental excitement ; whilst 
seven were melancholic or in a depressed nervous 
state. Twelve out of the sixteen recovered, seven 
having been maniacal and five melancholic. Four 
did not recover, two having been maniacal and 
two melancholic. 

Thirteen out of the sixteen were decidedly 
suicidal. Of the four who have not recovered 
the prognosis is not favourable, the insane 
diathesis, judging from family history, being 
somewhat marked. With the help of the asylum 
surroundings, three out of the four are as a rule 
fairly rational and able to employ themselves, but 
if exposed to the ordinary worries of life would 
speedily relapse into some acute form of mental 
disorder. 

The above summary seems to show that heroic 
remedial measures are not indicated ; and if the 
home surroundings are not compatible with the 
safety of the patient, advantage should be taken 
of the accommodation provided by the State. 
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TUMOUR OF THE BRAIN. 

Read befobb the South Austbaj^ian Bbakch, 

B. M. A. 

By a. a. Hamilton, M.B., Adelaide. 

K. M'L. net. 47 (1887), blacksmith, single. 
Family history good ; no hints of syphilis. In 
good health till January, 1884, then had two 
epileptiform fits in rapid succession. Came to 
Adelaide, and was under treatment by Dr. Thomas 
for some time. After an internal of about one 
year the fits returned. Early in 1885 a fit 
occurred late one evening, and next morning he 
found that he had partially lost the nse of the 
left arm and leg. With this exception all the 
fits occurred in the day time. He then went 
into the Adelaide Hospital, and I am indebted to 
Dr. Lloyd's kindness for obtaining for me tl.e 
notes of his case while in that institution. 

K. M'L. was admitted May 80, 1885, <et. 42, 
single, blacksmith, bom in Scotland ; 11 years 
in colony. Complains of occasional epileptiform 
fits and weakness of left side. No history of 
syphilis. Marked loss of power in left arm and 
leg. Increased tendon reflexes on left side. 
Bowels constipated. 

June 6. — Had a fit (not described). 

Jane 16. — Had another. 

June 29. — Had improved considerably. 

July 2. — Again had a fit, preceded by painful 
sensation of left side. Increased loss of power on 
left side. Discharged July 7 in that year. 

TrtatnunU — Thinks himself that for a short 
time the arm and leg improved, but soon began 
to grow decidedly worse. First seen by roe in 
February, 1886. The power of the left arm and 
leg was very much impaired. Still able to walk 
with the aid of a stick, though very slowly. Com- 
plained a good deal of darting pains which shot 
through the left arm and leg, especially just before 
the occurrence of a fit. The epileptiform fits at 
this time were occurring at intervals of 8 to 10 
days. Left patellar reflex exaggerated ; urine 
normal. 

Eyesight slightly impaired ; heart healthy. 
Under full doses of the mixed bromides and 
ergot the intervals between the fits increased con- 
siderably, and the darting pains became much 
less severe. For some months he remained in 
pretty much the same condition, continuing the 
bromides and ergot mixture, and regulating his 
bowels, which always tended to constipation, by 
small doses of magnes. sulph. taken early every 
morning. 

July, 1886. — Seen by Dr. Thomas with me. 
The leg and arm were now decidedly weaker, and 
the liand and foot slightly oedematous. No optic 



neuritis. No facial paralysis. Field of Tisioa 
fairly normal. 

At Dr. Thomas's suggestion pot. iodid. was 
administered in gr. The fits, however, becmme 
more frequent, and we had to return to the bro- 
mides and ergot mixture, which again oontiolled 
them. I subsequently added pot. iod. to this 
mixture. 

Sept., 1886. — Loss of power almost coniplete in 
affected arm and leg. Can only move aboat with 
great difficulty with the aid of a crutch. Fits and 
darting pains almost quite stopped. Memory im- 
paired ; intelligence dull ; no complaint of head- 
ache at any time. Complains of pain in the back 
of the neck, which was caused by the head sinking 
forward on the chest, and relieved by a pad ad- 
justed under the chin. Loss of sensation in back 
of affected hand and impairment of sensation on 
instep of affected foot. Hand and foot much more 
oederoatoiis. Muscles on paralysed side flabby 
but not much wasted. Nails on affected hand 
much curved, and fingers bulbous. No tenderness 
or percussion over any part of skull ; no optic 
neuritis ; no facial paralysis. 

Sept. 16. — Had some difficulty in passing 
water last night. 

Oct. — ^A few fits of a light character occnrred, 
preceded by a <* sensation " (not pain) passing 
upwards from the affected foot. These attacks 
were completely controlled by tightening a strap 
worn round the thigh for the purpose, on the first 
approach of the aura. 

Nov. — Complains for the first time of slight 
headache in the parietal region of the right side. 
No tenderness or percussion. Became gradually 
more helpless, and in the latter part of December 
sank into a state of coma, which lasted till his 
death, three days afterwards. At the PM. ex- 
amination of the head which Dr. Thomas kindly 
assisted me to make, our diagnosis of tumour of 
the brain was verified. As yon may see from the 
specimens which Dr. Thomas has kindly brought 
with him, there is a tumour in the R. hemisphere, 
in front of the upper extremity of the fistures of 
rolando, occupying the upper end of the ascending 
frontal consolution. As no section has yet been 
made I regret that I cannot give you any informa- 
tion as to the nature of the tumour. 

In this case we^may note the absence of many 
of the symptoms roost commonly found in tumours 
of the brain, viz. : severe and persistent head- 
ache, vomiting, and optic neuritis. Tenderness 
on percussion of the skull over the site of the 
tumour, which has been noticed in some cases, 
was also absent. Headache was altogether ab- 
sent till about a month before death, and was 
then slight. My excuse for taking up the time of 
this Society with a case which does not present 
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any yeiy striking features, is the keen interest 
with which we most all haye watched the recent 
brilKant triomphs of brain snrgery at home. 
The question of operation was discassed with 
Dr. Thomas in this case, bat while the matter 
was under consideration, coma sapenrened, and 
the idea had to be giren up. 



A CASE OF HEMOPHILIA. 

BSAD BBFOSB THE MBDICAL SBCTIOM OF THE 
BOTAL SOOIBTT OF N.S.W. 

Bt James Graham, M.A., M.B. (Edin.), Medi- 
cal SuPERINTB(n>BHT, PbINCB AlFEED 

Hospital, Sydney. 



A CASE of Haemophilia, with the characteristic 
knee affection, the nature of which was only fully 
brought to light in the course of treatment of 
what, from the patient's own statement, seemed 
to be a simple case of synovitis, may, I hope, be 
considered sufficiently interesting to bring before 
you, not only from its oomparatiye rarity, but also 
from the temptation that naturally exists to orer- 
look the cause of such a lesion. 

The patient, a. fairly strong looking lad of 20 
years, sought admission into the Prince Alfred 
Hospital for treatment to his left knee-joint. He 
was under the care of Mr. Hankins, to whom I 
am indebted for the priyilege of bringing the case 
before you. There was nothing to distinguish the 
condition from a case of simple effusion, and as 
the patient's statement corresponded to the history 
of uncomplicated synovitis, it was readily treated 
as such. He had knocked it against a stone three 
weeks previous to admission, and the swelling 
which immediately appeared had persisted. The 
patient gave no history of congenital enlargement, 
which further enquiry fully established, only, 
however, after intercurrent symptoms had de- 
manded such a diathetic cause to explain them. 
As the large effusion showed no signs of subsiding 
under the ordinary pressure treatment, I intro- 
duced into the joint a fine aspirating needle and 
drew off about two ounces of what seemed at the 
time to be synovial fluid ; it was not subjected to 
microscopic examination, as there was nothing to 
lead me to expect the diathesis. I was called 
shortly after, on account of the profuse bleeding 
which was coming from the punctured wound, not 
in spurts or jets, but in a continuous stream, as 
if from an over saturated sponge. It refused to 
stop for some hours, and next morning the joint was 
so full of blood, and the interstitial hemorrhage 
so great, that the conditions reaUy looked alarm- 
ing. 



There was no doubt now as to its being a 
bleeder's joint, and the family history settled the 
question. He was one of 10 children, of whom 
four were living. One brother had bled to death 
from a comparatively trivial wound on the foot, 
inflicted by the bite of a rat. Another brother, 
two years older than the patient, had bled for two 
months on several occasions, once after having a 
tooth extracted, and on another occasion from 
an injury to his finger. There are two living 
daughters in the family, neither of them are known 
to be bleeders. One has been married for eight 
years and has six children, none of whom are 
known to be similarly afflicted. The mother has 
been dead for 16 years and there was no history 
of any of her relations afflicted with haemophilia. 
The father is strong and hearty, and quite free 
from the diathesis, and knew very little about the 
earlier branches of his own or his wife's family. 

I have the patient, along with his brother, here 
to show you. Yon will notice that they are both 
very much impaired in their locomotion, and that 
it is owing to their inability to flex, to any extent, 
their knee-joints. None of the legs can be bent 
at more than a right angle, and the elder of the 
two walks so badly, that he is unable in conse- 
quence to earn a living. One joint is full of fluid, 
another has marked destructive changes in it, like 
that of osteo-arthritis, while the other two show 
signs of chronic thickening. At times they have 
felt, on taking any form of violent exercise, that 
their other large joints are for some time after 
stiff and painful. They are both in appearance 
very like each other, so much so as to be taken 
occasionally for twins. They are of fair com- 
plexion, with dark blue eyes, and wide pupils ; 
the skin of the face is slightly freckled, but other- 
wise there is nothing specially to note about tbem, 
and organicaUy they are sound. 

The hemorrhagic diathesis is described as the 
most hereditary of hereditary diseases, and it has 
long been known that the tendency to protracted 
or fatal bleeding after trivial injuries, and even 
spontaneously, runs in the line of certain families. 

In one case, recorded as far back as 1803, the 
tendency was shown to exist for 70 or 80 years. 

There is also reference made to eomething like 
it by a physician of the 12th century, and trans- 
lated under the head of De passione fluxus San- 
guinis. But notwithstanding the marked fecun- 
dity of all bleeder families, and the great hereditary 
tendency of the condition, haemophilia does not 
seem to have laid much of a hold upon the race, 
owing, no doubt, to the tendency for abatement 
of the symptoms, which grows with the age of 
the bleeder, and also to the great mortality of 
bleeders, and to the fact that the males of the 
family do not, as a rule, transmit it. The con. 
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dition itself, however, still remains a pathological 
mystery. In the present case there was no sure 
means of getting the chain of evidence as to 
heredity, as there was a lack of intelligence on 
the part of the father, and the patient himself 
knew little or nothing about his own relations. 
Still there is the direct evidence of the congenital 
and habitual haemorrhage in three male members 
of the family, and an absence of it in the female 
branches, the combination of the three factors 
being insisted upon as constituting the chief 
characteristic of the disease. 

Out of a total number of 650 bleeders, whose 
cases have been fully ascertained, they were found 
to belong to 219 families, giving three to every 
affected family. This number holds good in the 
present case. 

The average number of children stated as be- 
longing to the haemophilic families is 9 '5, whereas 
the normal average born in wedlock is about 5. 

The patient was one of 10 children. 

The proportion of male to females affected is as 
18 to 1. Where males and females are alike 
affected in the same family, the number of males 
far exceeds that of the females. There are three 
cases recorded where the daughters alone were 
affected. The interesting anomaly is apparent, 
that the females are in reality the most intensely 
affected, for they alone, as a rule, transmit the 
disease to their own offspring. Males who are 
bleeders do not beget bleeder children by women 
who are of non-bleeder families, whereas on the 
other hand, the offspring of women who are them- 
selves bleeders, have generally the diathesis. The 
first bleedings of hsBmophilia, in the great majority 
of cases, occur in early childhood. The separation 
of the umbilical cord has not been referred to 
as a source of special danger in a child bleeder ; 
the most common time for the full outbreak is at 
the end of the nursing period, probably owing to 
the child then becoming more exposed to injuries. 
With the advance of age there is generally a 
decline in the intensity of the symptoms, and very 
frequently the tendency may disappear altogether. 
There is no determined physiological con•^titution 
common to this affection. The colour of the hair, 
iris, and skin, is sometimes referred to as present 
in the diathesis, e,g, fair hair, blue eyes, and a 
pale skin. In the present case the hair is ligh^ 
eyes dark blue, and about the skin there is nothing 
specially noticeable. 

The ej^act determining cause still remains un- 
known ; most frequently the haemorrhages are 
induced by injuries of the most insignificant kind, 
which would appear so harmless in healthy persons, 
as to scarcely attract attention. It is stated that 
the danger from the same kind of wound is not 
.equally great at all times ; also that the occurrence 



of a traumatic haemorrhage may awaken a latent 
diathetic tendency. Hsemorrhages may arise 
spontaneously, from any mucous or serous surface, 
without any exciting cause or predromatic. On 
the other hand such haemorrhages are often pre- 
ceded by certain well-marked symptoms, such as 
flushings, a sensation of heat, and forcible pul- 
sations of the heart and arteries. The mode of 
escajMi of blood seems to be in a continuous stream. 
It is poured out usually under a very strong 
pressure, judging from the rapidity with which a 
large quantity of blood is lost. On attempting 
to control th6 bleeding by pressure, an interstitial 
ecchymosis soon arises, which, in the case of this 
patient's knee, looked alarming from its dusky 
colour. 

A special feature noticed is the tolerance with 
which bleeders bear great losses of blood, and the 
rapidity with which restitution is brought about. 
One patient lost three gallons in II days, another 
two quarts for several days in succession. The 
blood itself shows nothing abnormal about it, 
either in its colour or coagulability. In some cases 
it has been noticed that the red corpuscles are 
present out of all proportion to the white, in 
several cases as 15,000 to 1. This would point 
to a condition of plethora, and so favour such a 
theory as a cause of hcemophilia. 

Interstitial bleedings usually occnr over regions 
which are most apt to be subjected to pressure, 
but they are out of all proportion, usually, to the 
force of their exciting cause. Apart from the 
bleeding symptoms, there is nothing, usually, in 
the general condition of these patients that is 
abnormal. 

Anatomically, however, it has been pointed out 
that in a series of cases, the lumen of the large 
arteries and their branches have been unusually 
narrow, and the walls of the vessels as thin as 
those of the veins. The hypoplasia being mainly 
in the tunica intima and media, thus reducing 
their natural elasticity. It has been noticed also 
that the spleen has been frequently found enlarged. 
However, these anatomical factors are evidently 
not constant, and to explain haemophilia in the 
vascular theory implies these conditions as a 
logical necessity. 

The great frequency to rheumatic affections, as 
neuralgia, toothache and rheumatic arthritis, would 
point to a neurotic influence at work in the 
diathesis. Toothache probably is one of the most 
common affections in the bleeders, and it is the 
extraction of a tooth, often, that may lead to 
alarming or even fatal haemorrhage. In the case 
of the bleeder referred to here, it was from the 
extraction of a tooth that he nearly lost his life, 
and a similar fatality, from a similar cause, nearly 
befel his brother. 
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The absence of the bleeding tendancy in females 
has been explained by the tendency there is to 
the less hypoplastic state of the blood system, 
aided at puberty by the constant drain from the 
menses, which may or may not be excessive, and 
the tendency for the haemorrhages of the bleeder 
character to become less and less severe as age 
advances, has been explained on the ground of 
the heemato poietic system becoming less and less 
vital in its work. 

It remains to be stated that the minor operation 
of vaccination has not been attended with a high 
mortality, for the reason, no doubt, that it is often 
done without drawing blood. 

The large joints are very often the seat of 
heemorrhages into their synovial cavities. In this 
particular case both of the patient's knee-joints 
were distinctly larger than naturally. 

Dr. Wickham Legg, who has given the most 
modern and complete contribution to the subject, 
describes the P.M. condition of two knee and one 
ankle joints. Of one knee-joint he says that 
"the connective tissue in the joint was deeply 
stained of a brown colour, but the changes in 
tlie cartilages were more advanced. On one side 
it had lost its attachment to bond, the edges were 
raised, and rugged, and fissured. Under the 
microscope the cartilage showed fibroid degener- 
ation of the hyaline matrix, with multiplication 
of the cells, and breaking up of their capsules." 
In another case he reports that there had been 
a swelling of the right knee when the boy was 
a year and nine months old, and it had remained 
more or less marked. The patell& was fixed to 
the front of the femur by adhesions ; the cartilage 
in the patella had become absorbed and replaced 
by fibrous tissue. The changes, Howard Marsh 
adds, "were no doubt due to the results of 
synovial haemorrhage, which produce more or less 
articular swelling, and followed by a low form of 
inflammation and the development of adhesions, 
and also by degenerative changes, c:jnsisting of 
fibrillation and absorption of the cartilage, and 
other changes, closely resembling those met with 
in osteo-arthritis. 

Suppuration very rarely, if ever, occurs. 

This patient's knee-joint ran an uninterrupted 
course. The rate of absorption of the extravas- 
ated blood seemed quicker than one would have 
expected from the extent of such a hsBmorrhage, 
even in a healthy subject, and to-night, as you 
have seen, it presents the appearance of chronic 
thickening. The family history is, perhaps, not 
so complete as to characterise this particular case 
as a perfectly typical one, still the major features 
of it perfectly justify it in being recorded as a true 
case of haemophilia, and I have brought it before 
you with the view of raising some discussion on 



its pathology, and perhaps the influence of heredity 
on disease, of which the hacmorrhagic diathesis is 
a good example. 

A NEW EPIDEMIC. 

By T. F. Macdonald, M.B. kt Ch. M. Glas,, 
Medical Officer Phospect Waterworks, 
NEAR Liverpool, N. S. Wales. 

In January last a disease of rather an unusual 
and striking character made its appearance among 
the inhabitants of Prospect Reservoir Camp. 

The rapidity with which it spread, its limited 
duration, and sudden departure, almost con- 
clusively point to the fact of its being of " specific" 
origin. 

Resembling in many repects what might be 
considered a modified form of influenza, yellow or 
malarial fevers, I was at first inclined to believe 
that such was its nature, but from observation of 
some sixty cases I am quite convinced that the 
symptoms are chose of a disease hitherto, as far 
as I can learn, unobserved, or at least undescribed. 

It confined itself almost entirely to men em- 
ployed upon the works ; the exceptional cases, 
however — two women and two children — being 
those in which the greatest degree of severity 
was observed. 

General Symptoms. — Vomiting after food was 
invariably the first symptom complained of, but 
constipation, more or less, although often unno- 
ticed by the patient, always preceded vomiting ; 
lumbar pain, headache, loss of appetite, and exces- 
sive languor then followed, but on the second, 
third, fourth, or fifth day cf indispositiom yaunc^c^ 
appeared in the conjunctivae, and rapidly spread 
over the whole body. This is the symptom which 
most particularly identifies the disease — ^it was 
present in every case, and always in a very acute 
form. The yellow colour seemed brighter than 
that generally observed in those cases of jaundice 
arising from disease of the liver. Following the 
jaundice came symptoms of a febrile nature : great 
weakness, hot skin, rapid pulse and breathing, 
and high temperature. In the majority of cases, 
about the tenth day, sweating occurred, which 
seemed markedly to relieve all symptoms, and the 
patient rapidly recovered. The urine always gave 
characteristic evidence of abundance of bile — 
yellowy green or brown in colour, with yellow 
Froth ; — nitric acid giving the usual play of tints. 
There was great variation in degree of the above 
symptoms, but vomiting, languor, jaundice and 
sweating were always present. 

The following cases are given as typical : — 

I. Miss M. L., aet. 18 years. Jan. 23 — 
Found patient in bed, suffering from following 
symptoms : High fever, 103' T. ; P., 130 ; great 
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prostration ; pain over liver increased on pressure ; 
constipation ; weary expression in face, and dull 
typhus appearance in eyes ; lieadacbe ; whole skin 
completely jaundiced, conjunctivas, finger and toe 
nailg being of a bright yellow colour, contrasting 
with darker hue of skin ; urine loaded witii bile, 
very dark, greenish brown in colour, with yellow 
froth ; gave reaction of bile pigment. 

History : Had been five days in bed ; sickness 
came on with vomiting, while at school, followed by 
great weakness, felt more particularly in walking ; 
lumbar pain ; dull pain in right side ; feverish- 
ness and headache ; on tlie fourth day eyes l)ecame 
yellow, and next day jaundice appeared over the 
whole body. 

Treatment : Prescribed purgatives and enemata 
with desired effect ; anti-pyretics and local treat- 
ment for pain were also used ; diet as in typhoid 
fever. Fever increased for two days, when de- 
lirium was present, and patient became very low, 
being with difficulty induced to take food ; stimu- 
lants were now used ; on the tenth day sweating 
set in, and from thence forward patient slowly 
recovered. Jaundice was present in a slight 
degree for many days after getting up. She re- 
covered her normal strength with difficulty. 

II. Mrs. C, 8Bt. 82. — Saw her March 8 ; con- 
fined to bed with high fever ; P., 112 ; T., 102^' ; 
hea;lache ; vomiting ; great thirst and constipation. 

History : Five days previous abortion had taken 
place, and she had been in bed since then. Exam- 
ined, but found nothing wrong locally ; prescribed 
purgatives and enemata, with sponging ; next 
day found her jaundiced ; skin very hot and dry ; 
tongue coated with typhoid-like fur, but red at 
edges ; feeling very weak ; stimulants were given ; 
following day she was delirious, but sweating took 
place in the evening, and in two days she was 
much better. Jaundice did not go away till three 
weeks afterwards. 

III. Mrs. C, 8Bt. 80 —On the 26th January 
was seized with severe vomiting, headache, and 
high fever. I found her next day in premature 
labour, and very weak ; T., 104** ; poise, quick 
and thready ; child was born same day (8th 
month). 28th. — Fever continued ; skin hot and 
dry ; constipation and lochial suppression were 
the prominent symptoms. Treatment was adopted 
in accordance therewith : enemata, syringing and 
fomentations locally, while morfthia and digitalis 
were given internally. On the 30th, jaundice 
appeared as in above cases ; high fever continued 
for eight days, delirium being present, more or 
less, after the third day ; with profuse sweating 
the temperature rapidly fell. This patient re- 
gained strength very slowly, and the child at 
present is litde more than alive, all attempts to 



induce nutrition by artificial food, &c., having 
proved unsuccessful. 

IV. P. I. S. (a very mild case), let. 15 years. 
— Saw him on Monday, March 9 ; did not seem 
very ill. 

History : On Thursday previcmshad slight vomit- 
ing with great nausea, preceded by constipation ; 
sickness continued on Friday ; on Saturday 
morning jaundice suddenly appeared ; on Sunday 
vomited some bitter fluid, after which jaundice 
went away as suddenly as it came. No relapse of 
sickness took place. 

This was the mildest case observed, and would 
point to simple intestinal or liver derangement, 
but occurring at the time when the above epidemic 
was prevalent, I consider it a mild form of same 
disease. 

A brother to the girl given as case Ko. 1 also 
took the disease three weeks after his sister had 
recovered, but it was of a comparatively mild 
form, lasting only ei;'ht days. 

It may be interesting to note that this disease 
occurred at a time when the people were in a very 
miserable condition, having little money to buy 
food, their tents were damp from the weather, and 
altogether they were very " unhappy." 

Typhoid was absent from the camp dnring this 
period, but I may mention that, subsequently, I 
observeii nlight jaundice present in one or two 
cases of that fever which came under my care. 

APHASIA, FOLLOWING FRACTURED 

BASE OF SKULL. 

Head before the N. S. Wales Buakgh D.M.A. 

By M. Asher, L.U.C.S.I., L.K.Q.C P., Irkl., 

OF LiTHGOW, N.S.W. 

In submitting the following case for the consider- 
ation of the members of this branch, I do so under 
the imprchsion that the subsequent development 
of sensory aphasia — and that symptom only — 
following a coarse lesion of the nature describeil, 
is an uncommon one, and worthy of record. 
The history of the case is, briefly : — A man, 

J. P , aged forty-six, retumini; home on 

horseback, intoxicated, whilst turning a corner 
rapitlly, fell off on to the vertex of his skull on a very 
hanl road. He became unconscious immediately, 
and bled profusely from left ear. Attending him 
very sh"rtly 1 found the bleeding continuing — this 
gradually lessened, end stopped in about thirty- 
six hours — at first bright in colour ; subsequently 
appearing like cerebro- spinal fluid mixed with 
blood ; no clear fluid appeared There was slight 
paralysis of face (left) ; contusion and oedema of 
both upper and lower eyelids, conjunctiva (not 
in upper part), over mastoid proce>s and down the 
neck, appearing in about twenty-four hours ; the 
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papil of left eye was very irregular — sometimes 
contracted, at other times dilated — the right 
pupil not corresponding with these changes ; 
pulse, 44 ; temp., below normal ; resp., 14. Ex- 
tensive abrasion of skin over vertex, but no per- 
ceptible fracture ; no paralysis of limbs. The 
mental condition from the first was one of extreme 
irritability ; he persisted in burying his head in 
pillow and raisins: body, as though endeavouring 
to turn a somersault ; at other times coiling head 
and body in a circle, lying on right side ; was 
quite unconscious to all around, and required, for 
three days, two male assistants to keep him in 
bed ; was unable to swallow food or purgatives ; 
there appeared complete amesthesia of pharynx. 
The mental irritability gradually decreased, and 
he was soon able to be left with female attendant: 

From the above symptoms, I believe I was 
justified in deeming the case one of fracture of 
base — in middle fossa — probably extending to 
border of anterior. 

The paralysis of face and contusions disappeared 
in about a fortnight, and he then began to recog- 
nise his wife and some others. He occasionally 
complained of pain over left frontal. After five 
weeks his physical condition showed considerable 
improvement, and he had practically recovered, 
except a most marked condition of aphasia. 

I noticed, early, that there was considerable 
hesitation in answering questions, and that the 
answers were always unintelligible ; also that the 
patient knew this, and would appeal, by looks, to 
his wife to correct him. 

On subsequent examinations I found that, while 
he understood spoken language, his power of vo- 
litional speoch was erratic, also that of volitional 
writing — the only words he can write are his own 
names, and this he has only been able to accomplish 
quite lately, and after considerable practice. The 
faculty of copying written words is absent, like- 
wise that of writing from dictation. 

The power of reading aloud is in abeyance — 
occasionally he will read a word or two correctly, 
but when asked to spell it, or name any letter, he 
fails, and scarcely ever can repeat the word after 
a short interval. The defect, thus, is intellectual, 
and not visual. 

Memory of names, places, and things, etc., is 
absent. When told the name, etc., he at once 
recognises from others, and will repeat the correct 
word, but after an interval is unable, voluntarily, 
to do so. 

Previous to the injury (Jan. 17, 1887) be was 
a very intelligent man, a tailor by trade, and lately, 
on one or two occasions, he has attempted to 
'* cut out " clothing, and succeeded in doing so 
fairly correctly, but at other times the measure- 



ments were inaccurate. Whenever I tested him 
with measurements or figures he failed. 

This case will be recognised as one of almost 
complete sensory aphasia ; the only point that re- 
deems the patient's condition from one of Intel* 
lectual blank is the retention of understanding 
what he sees and hears. 

The point of interest, as before stated^ is the 
apparent concentration of a very coarse and ex-« 
tensive lesion in a clinical result, which pathology 
and experimental physiology would lead us to 
believe is usually caused by small, if not minutei 
vascular changes. Again, if this presumably 
large lesion involves Broca's convolution, why are 
those motor areas, supposed to be so intimately 
adjacent and governing movements of tongue and 
lips, intact ? Although carefxilly looked for, there 
was, at no time, any paralysis or excessive mobility 
of tongue or lips (except slight paresis of [left] 
oral muscles.) 

The prognosis in this case can only be an on- 
satisfactoTj one. The treatment : rest, exercise 
and unexciting mental recreation ; and I have 
advised the relatives to give daily lessons in spel- 
ling and reading, with a view of developing some 
compensatory action in the opposite (right) frontal 
convolutions. 

A SIMPLE APPARATUS FOR GASEOUS 
RECTAL INJECTION. 

By Bernard James Nbwmarch, M.R.C.S. Eng., 
L.R.C.P. LoND., OF Bowral, New South 
Wales. 

[^IUii8trated.'] 

Those interested in the treatment of diseases of 
the respiratory organs would do well to peruse 
Dr. Bumey Yeo's admirable lecture, ** On the 
New Method of Treatment of Consumption and 
other Diseases of the Respiratory Organs by 
Gaseous Rectal Injection," in T7u Lancet of AprU 
16, of this year. 

All new methods of treatment, especially one 
possessing marked disadvantages such as this 
does, are open to public disfavour and practical 
failure, either from want of knowledge or difficulty, 
and objection on the score of inapplicability and 
expense. 

It is not within my memory, but I can quite 
conceive the difficulty that the medical man who 
first proposed and practised rectal injection had 
to overcome ; and though years have made that 
operation common, and even popular, it still 
possesses obvious disadvantages. I can also be- 
lieve that, if this practice of gaseous rectal injec- 
tions for the treatment of disease is to be added, 
and become a common method of treatment with 
us, it will take years before either patient or 
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physician will really become convinced of the 
efficacy of a system which is stigmatised by one 
writer " as grotesque and repulsive." Still, it re- 
mains with US to attempt at all hazards to obtain 
relief, and it is those who submit to, and those 
who fearlessly carry out plans designed for that 
purpose, who most often meet with the success 
they deserve. 

I carefully read the article I quote ; and meet- 
ing many cases where any treatment which could 
promise relief would be gladly accepted, I was de- 
termined to try the plan. The difficulty arose 
inasmuch as a case might present itself without 
my being furnished with the necessary apparatus ; 
to overcome this, I devised the apparatus here 
figured, and I trust I am not presuming when I 
write that if anything it is more simple and effi- 
cacious than the one figured in Dr. Yeo's article. 

The apparatus required is, (1) a generator, (2) 
a reservoir, (3) a bottle to contain the medicated 
fluid, called a barboteur, and (4) an injecting ap- 
paratus. 




Fig. 1. 

S Ordinary Seltzogcnc, to generate Carbonic Acid Gas. 
A Connecting Tu^ to Barboteur. B Barboteur con- 
taining Medicated Fluid. C Reservoir. 




Fig. 2. 

O Reservoir filled with Medicated Gas. D Injection 
Apparatus. £ Anal Tube. 

For the purpose of a generator, I have used an 
ordinary syphon soda water apparatus (Fig. 1), 
which most of us possess — (of course a simple 
generator can easily be made). The dry powders 
of carbonate of soda and tartaric acid are placed 
in the upper globe, a small quantity of water in 
the lower globe, and the cap tightly screwed down: 
by tilting the apparatus, the water can be made 
to flow in the usual manner into the upper, from 
the lower globe, leaving the latter nearly dry. Gas 
is formed at a very high pressure and, by the con- 
necting tube (a) is passed through the barboteur 
(b) to the reservoir (c) which, when full, is closed 
by the tap and disconnected. 



One now possesses a reservoir of medicated gas, 
which can be carried without inconvenience, and 
injected by an ordinary india-rubber ball-pump, 
such as is used for an ether spray producer. 

The different parts of this simple apparatus 
have been obtained for me by Mr. Brack, of 
Sydney, and though I cannot compare the cost 
with the apparatus depicted in The Lancet^ 
since it is unknown to me, there is little doubt 
that it is cheaper in the form I have devised, 
and obviously more portable and convenientw 
Instead of carrying about what appears a 
somewhat cumbersome apparatus and chemicals, 
I advocate the charging of any number of reser- 
voirs needed, at home ; these can be conveyed to 
the patient, and the treatment carried out by any 
carefully instructed nurse or attendant; and 
though, as said before, it may take years to 
make the treatment familiar, and many more to 
make it popular, I believe that simplicity of 
apparatus will do much to effect the purpose if 
there is any value in this novel method of treat- 
ment. Whether it will be of real service is out of 
my power to say, but this 1 do say, that I respect 
the writings of my old teacher. Dr. Yeo, and, re- 
commend^ as it is by the authorities he quotes, 
it is worthy of careful trial. 

PREVENTING CONCEPTION. 

By W. V. Jakins, L.R.C.P., L.M., Edin., 
Fell. Obst. Soc, Lond. 

Thb habit of preventing conception is, I regret to 
find, spreading very fast in these colonies. 

Limited means, the inconveniences of a large 
family, delicate health, and the restrictions which 
pregnancy enjoins, are the commonest excuses 
given me for the practice of this habit. 

Articles of common merchandise are now used 
for this purpose, resulting both directly and 
indirectly, but too frequently in ill-health. 

I believe that it is natural for moat women to 
conceive at stated times ; in large families it is 
frequently noticed that a child is born every year 
and a-half or two years regularly — without hurt 
to the mother. Stop conception and the results 
commonly are — menorrhagia, leucorrho&a, es- 
pecially severe before the menstrual period; 
ulceration about the os ; fungosities in the canal 
of the cervix, sometimes also in the uterus; 
hypochondriasis, even to lunacy ; and in pro- 
tracted cases the uterus becomes enlarged, hard, 
almost stony to the toach, insensitive, os and 
canal dilated, the whole organ heavy and dragging 
upon its ligaments (with pains accordingly) — 
even to prolapse, and too oFten utter inability to 
conceive. Of course, many women escape these 
ills, yet often only for a time, and their onset is 
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80 gradual, that treatment is seldom soaght 
till the symptoms are confirmed. Perfect hoalth 
under these circamstances is seldom attained, 
and a more or less life-long punishment comes 
to he tlie penalty for cheating nature. Un- 
di»uhtedly it sometimes happens that we are com- 
pelled to prev^ent conception in rases where 
pregnancy is sapping the constitution, or is likely 
to terminate fatally, these occasions are to me 
very rare. Probably, were women adequately 
warned of the evils to be expected from this habit, 
they would desist from what might entail upon 
tliem years of suffering. 

Similar remarks may be applied to the almost 
equally common habit of inducing abortion. 
There must be few medical men who are not fre- 
quently sought to thus assist in breaking the 
law. . When self-induced, septicemic symptoms 
are sometimes brought on, fur a time closely 
resembling enteric fever. 

The after effects differ somewhat from those 
canes where conception is prevented ; there may 
be menorrhagia, leucorrhoea, hypochondriasis, and 
uterine enlargement, but not hardening, for the 
uterus is generally soft and flabby, tiie patient 
frequently makes flesh fast, becomes stout and 
short-winded, and is proportionately more inclined 
to excessive haemorrhage with each abortion. In 
other cases with the uterus large and soft, the 
patient becomes thin, even to emaciation — yet in 
both classes recovery is common after a full term 
parturitio!!. 

165 Collins Street, E., Melbourne, June 2, 1887. 



PROCEEDINGS OF SOCIETIES. 



NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



The 64th General Meeting was held in the Royal 
Society's Room, on Friday, Ist July, at 8.16 o'clock. 
Present — Dr. Chambers, Vice-PreKidcnt, in the chair ; 
Drs. R088, Knaggs, Hankins, FiHSchi, Qay, Crago, 
firady, Newmarch, Worrall, Twynam, Kendall, Wm. 
Chisholm, Jenkina^ West, Anderson Stuart, Martin, 
Wood, Foreman, Power, Bowker, and Scot Skirring. 

The minutes of the previous Meeting were read and 
confirmed. 

Dr Newmarch read some notes on a case of Lance 
wound of abdominal wall — strangulated hernia — 
operation — ^recovery. 

The patient was exhibited and examined by the 
gentlemen present. 

Mr. Hankins said that this was an interesting and 
instrnctive case, but if put forward as a radical cure he 
(Mr. Hankins) must take exception to it. This case 
appeared to be analogous to one of laparotomy, and in 
most cases of laparotomy it was not necessary for the 
patient to wear a truss. There was still a little thicken- 
ing which no doubt arose from the catgut sutures not 
having been absorbed yet. 

Dr. Soot Skibving said that as he had seen this case 



in company with Dr.^^. McCormick and Newmarch, it 
would perhaps be as well if he gave some of the 
opinions he formed at the time. In going over the case 
with Dr. McCormick we felt that we were not justified in 
recommending operation, for althoujjb, when the wound 
was examined, it gurgled under the finger, and the 
gut was felt, still, it slipped back, and we thought it 
was reduced. In this case the urgent symptoms wci% 
masked by the exhibition of opium, and if he (Dr. 
Skirving) were to meet with such another case he 
would temporise as in this one. 

After a few remarks by Drs. Twynam and Ross, Dr. 
Newmarch replied. 

Dr. Newmarch then exhibited a simple apparatus for 
Gaseous Rectal Injections, obtained from Mr. L. Bruck, 
of Sydney. 

Dr. Kendall read a pa})er on Uraemia. 

Dr. Crago read some notes on four cases of Urdemia. 

After some remarks by Dr??. Brady, Chambers, and 
Newmarch, the discussion on these papers was ad- 
journed until the next General Meeting. 

Mr. Hankins exhibited some microscopic sections of 
hydatids. 

The Chairman announced the following new Mem- 
bers — Dr. Huxtable, Sydney ; Dr. Macdonald, Prospect. 



MEDICAL SOCIETY OF QUEENSLAND. 

The ordinary monthly meeting of the above Society 
was held on May 12, in the School of Art<i, Brisbane. 
Present: Drs. Bancroft (in the chair). Tilston, Taylor, 
Gibson, Lyons, Mullen, E. H. Byrne, W. S. Byrne, 
Owens, Little, 6hout, Hogg and Love. Dr. Liddlc of 
Melbourne, was present as vinitor. 

Dr. Hogg, of Goodna. exhibited — 

(1.) Some specimens of trichocephnlus dispar. 

(2.) Some small liver-flukes which had been taken, 
pott-mortem^ from the gall-bladder of a Chinaman. 
They resembled the ordinary distoma hepaticum of the 
sheep, but were darker in colour and smaller. 

Dr. Owens showed a microscopic section of a dermoid 
tumour, removed from the eyeball of an infant five 
weeks old. It had grown very rapidly, having more 
than doubled its size in a fortnight. 

Dr. Gibson shewed a small uric acid stone, which he 
had removed by supra pubic lithotomy, from a boy set. 3. 

Dr. Gibbon then read a paper on Supra pubic vrr^tts 
lateral lithotomy, with notes of a case. He said : — 

" Mr. Chairman and Gentlemen, — My name is placed 
opposite a very imposing title to-night, viz.: Supra 
pubic versus lateral lithotomy. To exhaust such a sub- 
ject would require a very long lecture, instead of the 
twenty minutes' paper to which I am supposed to re- 
strict myself. I hope the paper itself will not take 
longer than my allotted time, but as I have a ca^e to 
relate at the end of it, I hope you will benr with me 
if I trespass somewhat longer on your patience. I 
shall consider as shortly as possible the fuUowinp: points : 
— 1. What seem to me the advantages and disadvan- 
tages of supra pubic when compared with lateral litho- 
tomy. 2. Which operation should be preferred to the 
other in those cases where lithotrity at one sitting can- 
not be performed. 8. What i^easons should induce a 
man who, as a rule, prefcrre<l one of the operations, to 
perform the other. 4. The influence the age of our 
patients should have upon our dccinion. 1 shall give 
the details of a case of supra pubic lithotomy which 
I had myself, which bears more especially upon 
this last question. As my whole surgical training 
has been conducted on strict antiieptic principles for 
drefsing wounds, with, at the same time, opportunities 
for contrasting that system with what may, for con- 



252 



THE A USTRALASIAN MEDICAL GAZETTE, 



[July, 18S7. 



venience, be called the non -antiseptic system, it in not 
extraordinarj that I never could see sufficient reason 
for the dread surgeons had of performing the supra 
pubic operation for the extraction of stone. And I 
distinctly remember a conversation I had in 1881 with 
Mr. Chiene, whose house surgeon I then was, in which 
I combated that dread, and told him I should i)erform 
ti'ie supra pubic operntion on the first favourable r)ppor- 
tnnity. The paper wiiich had a phort time previously 
been published by Garson (1878) on the possibility of 
raising the prevesical fold of tlie peritoneum by u rectal 
tampon, very much strengthened my favourable opinion 
of tne supra pubic operation. This paper of Qnrson's 
received very little notice, although two years later 
Pet«r>on, apparently independently, made tho »^me 
discovery. Within the last few years, however, the 
supra pubic operation has gradually work(>d its way 
into practice The effect rectal di.stension has in raising 
the prevesical fold of peritoneum has >>cen abundantly 
proved by Mannheim on children, and by Fehleisen on 
adults, by means of frozen factions. I was fortunate 
enough to be present at the German Surgical Congress 
held in Berlin in 1885, when Fei)leiscn exhibited the 
frozen sections which he had made to illustrate this 
point. Plates of thej^e sections have since been pub- 
lished, and have been reproduced, very opportunely, by 
Sir Wm. MacCormac in the JOritith Medical Jttumal 
ioT last March. In case some members have not seen 
these plates I shall hand them round. FehleisenV 
frozen sections illustrate every essential point, except 
the effect of a distended rectum upon an empty 
bladder. It is a great pity that he did not make a s c- 
tion to illustrate this, for after the stone is removed 
by the supra pubic operation, the bladder is practically 
in the condition of an empty one. Sir Wm. MacCormac 
attempted to ascertain this point, and found that a 
distended rectum has no effect in raising the prevesical 
fold when the bladder is empty ; but I do not think his 
experiments can be taken as conclusive, since they were 
not conducted by means of frozen sections ; and since 
we find that when a rectal tampon has been employed 
the peritoneam has seldom been seen even after the 
bladder has been emptied. It is important to note 
what Fehleisen has shown, viz., that by distending the 
rectum a very moderate distension of the bladder is 
sufficient to raise the peritoneum well out of reach. 
This is important, for a stone-containing bladder is 
seldom able to hold a large quantity of fluid. And it 
is also important to remember that a certain amount of 
fluid should, if possible, be kept in the bladder even 
after it is opened. I have dwelt upon the raising of the 
peritoneal fold, because I consider that our ability to 
do this, together with the possibility of employing anti- 
septic precautions, removes all objections to the supra 
pubic operation as a surgical operation. And wc must 
remember that if antiseptic precautions are employed, 
provided that the urine in the bladder is free from 
putrefactive germs, an accidental opening into the 
peritoneum is almost certain to lead to no untoward 
consequences. I. Its advantages over lateral lith- 
otomy : — It can be done antiseptically, though not in 
all cases. Everything divided can be seen before it is 
divided, and it is therefore not such a groping in the 
dark as the lateral operation. No important stmctureg 
are cut through, and tlirre is, there/ore, no danger of 
future stricture, nor of emasculation. And with proper 
care no important structure is likely to be injured. 
Also any sized stone may be removed by means of the 
supra pubic incision. Its disadvantages are : — It takes 
a much longer time than the lateral operation. But as 
I once heai^ Sir Joseph Lister iv.mark, '* with chloro- 
form and antiseptics we can, generally speaking, take 
cor own time at a surgical operation." If there is 



putrefactive cystitis, the drainage, which would be then 
most important, could not be so satisfactorily carried 
out as thnmgh a perineal wound ; for I cannot look 
u{>on complicating the high operation by a wound in 
the perinaium, unless in exceptional cases, as grx»d 
surger.'. II. Which operation should l)e preferreJ to 
the other in those cases where lithotrity at one sftting 
cannot be performed 7 I agree with the almost univer- 
sal opinion in Germany and Austria, and the opinion 
which is now rapidly gaining ground in England, viz : 
that where lithotrity at one sitting cannot be carried 
out, the high operation is that which should be per- 
formed, and I am inclined to go even further and to 
siiy that the high operation may, in time, even supplant 
lithotrity at one sitting. For two reasons— The all- 
round mortality from it will probably be less than the 
all-round mortality from lithotrity, and the rink of 
recurrence is less. 1 1 1. The reasons which might induce 
a man in the habit of performing the high operation to 
employ the low one — would I think be — 1st. A diseased 
bladder with ammoniacal urine, the result of putrefac- 
tive cystitis. 2nd. The age of the patient. If the 
patient were really old, some of the more pot-ent ob- 
jections to tho lateral operation would be removed, and 
one advantage w^ould be gained, viz., rapidity of oper- 
ation. (A.) The reasons which would induce one in the 
habit of performing the low to choose the high operation 
would be : 1. A very large stone ; 2. Numerous stones; 
3. An encysted stone ; 4. A large indurated prostate 
gland ; 6. Anchylosis of the hip ; 6. Hachitic pelvis. 
This last might prove an objection to one or other 
operation, acconling to the seat of greatest deformity. 
1 V. The influence age should have — I am very strongly 
of opinion that except under very exceptional circum- 
stances the perineal operation should never be per- 
formed on the young. For the risk of rendering the 
boys sterile is exceedingly great. Teewan was able to 
trace the history of only four who had been cut when 
boys, and had subsequently married, and all were 
childless husbands. Haerastadt, of Pottsville, traced 
18, and only one had issue. Langenbeck considers 
subsequent sterility very common. For my part, I find 
it difficult to see how sterijity, partial or complete^ is 

escaped. One common ejaculatory duct must be di- 
vided, and the other must rarely escape injury. I can 
find nothing recorded as to the frequency of stricture 

after operation, but have little doubt that it must l« 
common. The long continuance in favour of the lateral 
operation is one instance of the fact that surgeons are 
too much in the habit of looking only for a successful 
recovery from the operation itself, and too little to the 
subsequent life- history and well-being of the patient. 
Total extirpation of the thyroid gland is another in- 
stance. In the case of old men the risk of emasculation 
would not count ; the risk of stricture would be slight, 
and the low oi)eration would have the advantage <rf 
being more rapidly performed. It will have Ijeen seen 
that 1 nowhere question the great success of, and the 
small mortality resulting from the low operation ; this 
success and this small rate of mortality being most 
marked in children, for whom I think the high oper- 
ation should almost invariably be employed. But I do 
think that when such men as Sir Henry Thompson 
quote the all-round mortality f n)m the low operation at 
1 in 8'2, the improved high operation will have at least 
as low and even a lower mortality. As you will notice 
from the statistics in Sir Wm. MacCormac's paper, the 
results obtained by supra pubic lithotomy cannot be 
taken as reliable statistics for the future of the oper- 
ation, as it is only now being perfected. Still the 
absence of mortality (in England) in children under 
the age of 16 years holds out a hopeful oatlook. 
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NOTES OP A CASE OF SUPRA PUBIC 

LITHOTOMY. 

By J. L00KHART-G1B8ON, M.D., Edin. ; for- 
MERLY Senior Demonstrator of Phyhio- 
LooY, Edinburgh University. 

Brisbane Brooks, aged 3 years, son of healthy 
parents, a very well nourished, fat, healthy child, 
was admitted, January 28, 1887, to the Hick 
Children's Hospital, suffering from great pain 
after micturition and during the act, so that he 
dreaded to make water, which, owing to some 
irritation, had to be frequently passed. 

He had been in the hospital a month or so 
previously suffering from the same symptoms, and 
on being sounded a small stone was discovered. 
The symptom then disappeared under benzoate of 
soda, and after a few weeks I sent him home to 
see whether medication might gr ad a ally lessen the 
size of the stone. He was well for a short time 
at home, but on the symptoms returning he was 
again brought to the hospital. The stone was 
still there, and I took it to be between the size of 
a pea and a broad bean. The symptoms dis- 
appeared again, and almost entirely, under ben- 
zoate of soda and hyoscyan. I endeavoured to 
get a small May's lithotrite to crush the stone, but 
was unable to ^i^i. one smaller than a rather large 
7, and his urethra would not admit that, although 
Keegan has shown that the urethra of some boys 
of 3 will easily admit a No. 7. 

I therefore decided to do the high operation. 

On March 2, with Dr. Love to give chloro- 
form, and Dr. Hill to assist me, I first placed a 
small Barnes' bag into the rectum, and slowly filled 
it with 2^ ou^^ces of water. Tlie Barnes' bag an- 
swered very well, but in future I would use a much 
shorter bag, as its end reached nearly to the um- 
bilicus. I then introduced 2 ounces of warm 
boracic lotion into the bladder, after drawing off oil 
urine by means of a red rubber catheter, withdrew 
the catheter, and tied the penis tightly with a 
piece of elastic tubing. The pelvis was elevated 
by a pillow. The bladder was felt distinctly dis- 
tended, and pushed forward and upwards An in- 
cision of about two inches was made in the middle 
line, immediately above the symphysis, the linea 
alba carefully divided, as much division as possible 
being done on a director, and then the fascia 
trans versalis divided on a director. The extra 
peritoneal fat was also divided with the knife, two 
veins running upwards, one on each side of the 
middle line, being avoided. I was extremely care- 
ful to ** go straight " for the bladder, and to avoid 
all lat^sJ dissection. It is most important to at- 
tend to this point in order to avoid extravasation 
of urine into the cellular tissue. No peritoneum 



was seen at any time during the operation, although 
my deep incision must have been an inch-and-a- 
half in length. 

The bladder was fixed by a silk thread, on 
either side of the middle line, passed through its 
coat by means of a curved needle, and was then 
opened between these threads. I made the 
opening in the bladder large enough to admit my 
little finger and one blade of these forceps. The 
boracic lotion poured out of the wound, and the 
Barnes' bag pushed the posterior bladder wall up 
against the symphysis, thus introducing a difficulty, 
for the small stone was wedged in between the dis- 
tended bag and the symphysis, and I had a little 
difficulty in removing it, which I did by means of my 
little finger and one blade of those forceps. Here 
Is the stone. It is an unusually rough uric acid 
calculus, and weighs 1 6^ graiuR, and is veiy much 
the size supposed from the sounding. The bladder 
was then washed out with boracic lotion (cold), 
three catgut sutures were introduced, care being 
taken to avoid inclusion of the muous membrane 
in the sutures. At the time I hesitated as to 
whether I should introduce at least another stitch, 
and in future I wouhl put at leas^t six to the same 
size of bladder wound. A drain of chromic catgut 
was inti-oduced well into the deep part of the 
wound, with an end appearing at either extremity, 
and the superficial wound was then stitched with 
double hor.-e-hair, the lower end being left some- 
what open. For dressing it was powdered with 
iodoform, and dressed with salicylic wool. The 
whole operation was done under the spray, and 
every care was taken to di*<infect hands, sponges 
and instruments. The boy was placed in a double 
long splint, which I can strongly re<!ommend for 
children, and upon his back, with head and 
shoulders raised, so that the whole body was on 
an incline. A well-padded bed-pan was placed in 
position, and a urine bottle also in position. 

His hands were loosely tied to the sitles of the 
bed. He was very comfortable ! I 

By these means it was possible to estimate 
accurately how much urine passed per urethram, 
and approximately how much, if any, passed by the 
wouml. 

He passed 7 drachms of urine per urethram at 
10 p.m. 

Prepuce was very oedematous, and required 
snipping, the oedema being due to the ligature 
which had been tied tightly round the penis. 
This oedema was, I think, the reason why no more 
urine passed per urethram until the evening of 
Mnrch 4, and why it came by the wound in spite 
of the stitching, which, as I said before, was not 
sufficiently complete. The urine came very 
readily by the wound, and the catgut drain acted 
as an excellent guide to it. On the day after the 
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operation, March 3, the temperatare went grada- 
ally up to 102 '2, which was reached at 4.80 p.m., 
after which, and possibly due to some liq. am. aoet., 
it gradually sank to normal, which it reached next 
morning, March 4, which, to speak generaUy, it 
never afterwards exceeded, though on two subse- 
quent occasions it reached 99*". 

He had a little bathing for the first few days 
after the operation. He was fed for the first ten 
days on milk only. Urine was plentifully 
secreted and passed from the first. It contained 
traces of blood for the first two days. Had in- 
variably a slightly acid reaction (the benzoate of 
soda and hyoscyan being continued). The wound 
was freshly powdered with iodoform twice daily, 
and dressed with fresh salicylic wool. 

On 8th March, f>., the 6th day, his hand was 
loosened for a few minutes, and while the nurse 
was away he pulled the scab ofif the wound, which 
was healed, except at the lowest part, and with it 
the catgut drain. Luckily, the only ill effect this 
accident had, was to retard, somewhat, the complete 
healing of tbe superficial wound, for in pulling 
on the drain the freshly-healed wound was partly 
torn open. 

On 5th March more urine came by the wound 
than by the urethra ; on the 6th and 7th March, 
more passed by the urethra than by the wound. 

8th March — Only once a little passed by the 
wound when straining at stool; after which, 
f.e., after the 6th day, I could never satisfy 
myself that any urine passed otherwise than per 
uretbram. The splint was kept on until the 
17th March, as a small part of the lower end of 
the wound seemed to be pretty deep ; after that 
they were removed, and he was allowed to sit up 
a little. On the 18th March, he was allowed 
to sit up in bed, and by the 22nd March, the 
wound was firmly healed, he was running about 
as much as he liked, and looking as well as ever 
he did. Had he not pulled out the catgut drain 
and partially torn the wound open on the 6th day, 
I have little doubt that firm healing would have 
occurred within the fortnight. As it was, I pro- 
pably erred in keeping him in bed so long, but 
it was on the safe side, and at any rate, did no 
harm. 

The only points which I would alter in perform- 
ing the operation again are — 

1. I would use a shorter bag for distending 
the rectum. 

2. I would close the urethra during the opera- 
tion by some other method ; possibly by a 
catheter. 

3. I would stitch the bladder very securely. 
One often learns most from a failure, and my 

failure to obtain primary union of the wound in the 
bladder has taught me how well a few strands of 



catgut, carried to the bottom of the wound, will 
direct the urine through the lower part of tbe 
wound in the soft parts. Such a drain will, there- 
fore, serve the double purpose of draining the 
wound and of preventing extravasation of orine 
in the event of primary union not being obtained. 
The boy might have been up on the 6th day 
without retarding the healing of the superficial 
wound ; but as I was more anxious for a good 
result than for a good record, I preferred to keep 
him secure in bed. I would not attempt to draw 
off the water in future after operation, but allow 
the patient to pass it voluntarily which was the 
case from the first with my little patient. 

Dr. TiLSTOM said that he did not think the mortality 
of the latenl operation so great as Dr. Gibson had pat 
it. In Heath's Dictionary of Surgeiy it was given at 
13*4 per cent. Again, he did not believe at all that 
emasculation followed the lateral wound. In India, 
where so many hundreds of lateral operations were done 
every year, the cases oould be followed out, and he felt 
sure that such a result would have attracted the notice 
of both patients and surgeons, had it occurred with any 
frequency. 

Dr. LiTTLB felt much obliged to Dr. Oibeon for his 
very interesting paper. It was an important £aet 
that a great and old-established operation had been 
threatened. Moreover, the choice of operation now 
gave surgeons greater powers. It was a good thing to 
know that the high operation was so safe as Dr. Gibaoo 
had made it out to be. He did not oonsider the ease 
of sterility following the lateral operation as made oat 
The undeveloped state of the parts in children would 

?erhap6 cause any injury done to be of lees importance, 
here were more children operated on than adulta, and 
he felt sure that if sterility did follow, surgeons would 
be oftener consulted as to the cause. He oonsidered 
that sterility fromjdivision of the seminal ducts implied 
subsequent atrophy of one or both testicles, and this 
would direct the attention of the patient and surgeon 
to the cause. He was especially ooliged to Dr. Gibson 
for the honest manner in which he had told his points 
of failure — he believed that, esoecially in a new opera- 
tion like this, more was often learnt from one failare 
than from a doaen successes. 

Dr. Tatlob had never performed the oneration nor 
seen it performed. He used to wonder wny the high 
operation was not more attempted, for the lateral opera- 
tion was a eevere one, and the supra pubic anatomically 
easy. He believed that it would soon become an estab- 
lished operation. He remembered Feeing Sir Wm. 
Ferguson making a V-shaped incision through the 
whole breadth of the prostate with a gorget in the case 
of a large stone, and he wondered how the ejaculatory 
ducts could escape being divided. 

Dr. Bamcboft taid that after lateral lithotomy one 
occasionally observed fistulous closing of the wound, 
with incontinence, as a result. Occasionally too, stric- 
ture was a result of the urethral incision. He remem- 
bered a case of the kind which had been very diflScult 
to treat. Lately he had operated on an old patient by 
the lateral method and had obtained primary union — 
no water having passed by the perineal wound. 

Dr. Love thanked Dr. Gibson for his intesesting 
paper. He had been present at the operation, and it 
struck him that had the meatus been xnciaed a No. 7 
lithotrite could have been introduced. The results of 
lithotrity on children, as recently recorded by Dr. 
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Eeegan, were so encouraging, that he would be inclined 
under ordinary circumstances to prefer the crushing to 
either of the cutting operations. In adults, of course, 
tliere would be no hesitation. Dr. Gibson's had been a 
most instructive case to him. In suturing the bladder 
he would, of course, not include the mucous membrane, 
and would be specially careful about the angles of the 
wound. Sir Wnj. MacCormac, in his recent paper on 
suture of the bladder for traumatic rupture, gives a 
diagram showing how he had inserted his stitches even 
beyond the angles of the wound to prevent leakage. 
As to emasculation, he had had a patient in whom 
lithotomy by the lateral method had been performed 
16 years ago in the Birmingham General Infirmary. 
The man was then 31 years of age, and had had three 
children previously but none since. His wife had en- 
joyed as good health after as before the operation. 
Emasculation, he believed, often followed the lateral 
operation. As to rapidity of healing, if primary union 
were obtained, of course the high operation was the 
best— t7i<iff case recorded from Great Ormond Street 
Hospital, in which the child was up and well in a week. 



THK MBDICAL SECTION OF THE ROYAL 
SOCIETY OF NEW SOUTH WALES. 

A MBBTINO of the Medical Section of the Royal 
Society was held in the Society's Rooms, Sydnev, on 
May 20, 1887. 

Present : — Drp. Sydney Jones (in the chair), Mac- 
Cormick, !Pairfax Ross, Chambers, Crago, Knaggs, 
Chisholm, Jenkins, Eichler, Graham, Skirving, O'Riley, 
Worrall, Wilkinson, Bowker, Roth, McCulloch, Goode, 
Fiaschi, Maher, and Hoff. 

Dr. Sydney Jones thanked the members for having 
elected him president, and suggested that some evenings 
should be devoted to the consideration of such rare and 
interesting diseases, as e.g.^ "myxodcema," "peripheral 
neuritis," &c., &c. 

The minutes of last meeting having been read. Dr. 
Crago read a paper on a case of child with *' coloboma of 
iris of the right eye," and absence of eyeball on left side. 
The child also had " imperforate anus, and i*ecto- vaginal 
fistula. Child exhibited. 

Dr. Graham then read his paper on a case of " hsBmo- 
philia " (see page 245), and gave an historical sketch of 
the disease, and exhibited two patients — brothers. An 
interesting discussion followed, in which Drs. Crago, 
Eichler, Chisholm, Fiaschi, Wilkinson, Worrall, Jenkins, 
and Skirving took part. 

Dr. Sydney Jones then read a paper on a peculiar 
case of the so-called " post-hemiplegic chorea." Patient 
exhibited. 

Dr. Roth exhibited a specimen of '* two kidneys with 
bladder and enlarged prostate," from a patient who had 
had retention of urine. The bladder had been punctured 
through rectum, one kidney was cystic and both ureters 
were enlarged. Dr. Chisholm made some remarks as to 
treatment of prostatic cases. 

The meeting terminated at 10.15. 

An ordinary general meeting of the Medical Section 
of the Royal Society was held in the Society's Rooms 
on June 1 7, at 8 p.m. 

Dr. Sydney Jones, president, in the chair. A large 
number of the members of the profession were present, 
and amongst them Drs. Worrall, Wilkinson, Bowker, 
FaithfuU, Chambers, Fairfax Ross, Knaggs, Quaife, 
Anderson Stuart, Goode, Crago, Cox, Munro, Chisholm, 
Skirving, Graham, Hofif, Marshall, Milford, Roth, 
Garrett, Fiaschi, Blaxland, Twynam, Muskett, Mac- 



Laurin, Jenkins, MacCormick, Kendall, Eichler, Ellis, 
Foreman, &c., &c. 

The minutes of the previous meeting having been 
confirmed, Dr. Fairfax Ross read a paper on " peripheral 
neuritis due to alcohol," and quoted two cases. 

Dr. Sydney Jones gave his experience of the cases of so- 
called " alcoholic paralysis," and of *' peripheral neuritis 
following diphtheria, gout, and lead poisoning." Pro- 
fessor Anderson Stuart, Drs. Ellis, Hoff, Skirving, 
Kend.'ill, ahd Wilkinson joined in the discussion. 

Dr. MacCormick showed a specimen of scapula with 
sarcomatous growth removed by him, also photographs 
of the patient afler recovery, showing the lines of in- 
cision very clearly. The photogi'aphs were taken by 
Dr. Knaggs. 

The meeting terminated at 9.20. 



MEETING OF SYMPATHY WITH DR. WRIGHT. 

A LABGBLY- ATT ENDED meeting of members of the 
medical profession of Sydney and suburbs was held in 
the hall of the Royal Society, Elizabeth-street, Sydney, 
on June 17, for the purpose of expressing sympathy 
with Dr. H. G. A. Wright for the painful but false 
situation in which he was lately placed ns the defendant 
in a criminal action instigated by certain unprincipled 
persons. Dr. P. Sydney Jones occupied the chair, and 
amongst the gentlemen present were : — The Honorable 
J. M. Creed, M.L.C., Professor Anderson Stuart, Drs. 
MacLaurin, Tarrant, Knaggs, Chambers, Milford, Scot- 
Skirving, Goode, Steel, Fiaschi, Watson Munro, Marano, 
Foreman, Quaife, Ellis, Fairfax Ross, Chisholm, Norrie, 
Leyden, Laure, T. B. Clune, Garrett, and others. 

the Chairman said they had met together for the 
consideration of an address to Dr. Wright, who, through 
the proceedings he had taken in connection with the 
conspiracy against him, had earned the thar ks of the 
whole of the medical profession. A weaker man and 
even a strong man might have done anything to avoid 
such a catastrophe, and no doubt hundreds of persons 
had submitted to similar vile and atrocious extortions. 
The address embodied three things— viz., their sympathy 
with Dr. Wright in his late unfortunate position ; their 
congratulations upon his having triumphantly estab- 
lished his character ; and their gratitude to him for 
having rid the community of three unprincipled scoun- 
drels. It was proposed to present Dr. Wright with a 
puree of sovereigns to meet tne legal claims, and he (the 
chairman) was pleased to announce that the appeal 
had been so well taken up. 

Dr. Gakrett announced that he had received over 
200 letters from all parts of the country and 105 sub- 
scriptions, amounting to £125. (Applause.) 

Dr. Goode moved : — 

" That an address be presented to Dr. Wright, ex- 
pressing the sympathy of the medical profession as a 
body." 

Dr. Chisholm seconded the resolution, and in doing 
so said that he was impressed with the importance of 
the movement, not only in so far as it concerned Dr. 
Wright personally, but every member of the medical 
profession in New South Wales. Their united thanks 
were due to him for his prompt action, and the success- 
ful issue of the prosecution. Their profession had 
cause for thankfulness that the punishment meted out 
to the miscreants who had tried to impose upon Dr. 
Wright was such as to effectually deter others from 
following their example. (Applause.) From the very 
nature of their calling, medical men were brought into 
relation so intimate with all classes of people as to 
leave them exposed to charges of the gravest character 
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made by nnierapiiloiis and dfirigninff penona ; and in 
Tiew of that oonaequenoe, it was highly desirable that 
thej should take steps to safe-guard themselTes. The 
sympathies of the members of the medical profession 
were necessarily with the sick and the suffering, and it 
was necessarily rerolting to their natures to attempt to 
betray tba trust which was reposed in them by their 
patients. Dr. Wright enjoyed the fullest sympathy and 
confidence of the members of the profession in this 
colony, but that was not sufficient ; and it was incum- 
bent upon them to glre that feeling practical shape. 

The resolution was carried unanimously. 

Professor Ahdbbson Gtuabt moved, and Dr. Soor- 
Skibviho seconded, the adoption of the following 
address :«■* 

*' We, the undersigned members of the medical pro- 
fession practising in New South Wales, have been 
deeply impressed with the painful position in which 
you have lately been placed by the acts of unprincipled 
and designing persons. We felt sure from our know- 
ledge of your character, based upon many years* ex- 
perience of your general and professional conduct, 
that the charge brought against yon was false and 
malicious, and we heartily congratulate 3rou upon 
having triumphanUy defeated it. Under very tr^ong 
circumstances you have acted in a most honourable, 
ooura«eous and unselfish manner, and we hereby tender 
you tne thanks of the profession for haying rid society 
of an unscrupuloos tno and your brethren of an ever- 
threatening danger. We assure you of our sincere sym- 
pathy, and we trust that you may remain many years 
among us as a friend and an example of what a pro- 
fessional man should be." 

Professor Dr. Stuabt said, it seemed to him that in 
the framing of the address which he had just read, and 
the adoption of which he had moved, the committee had 
very wisely considered that they ought to make it as 
comnrehensive as possible, so as to meet the many- 
sideoness of the position. It dealt with the matter so as 
to let them speak as citisens, as practitioners of 
medicine, and as men. It expressed their detestation, 
as dtisens, of the foul crime of conspiracy, which, if it 
ever became prevalent, would as surely sap the foun- 
dations of society and destroy the State, as its absence 
secured them against the malevolence of individuals, 
and the oppression of numbers or of the powerful and 
bad. The law as it stood, therefore, meted out heavy 
penalties to convicted conspirators. This had been the 
fate of the trio whose conc^ted wickedness had brought 
trouble on the head of their fellow-citisen, and well 
had they earned their reward. As medical prac- 
titioners they thanked their brotiier for his fortitude 
in braying what another might have shrunk from, since, 
however successful a resistance in such cases promised 
to be, an appeal to the law was always repugnant to 
the feelings and distracting to the mind. Further, the 
veidict was not always an expression of the truth ; 
miscarriages of justice do and must happen from time 
to time, and short of that, proof was not always so 
easy that the legal certainty of the crime was as g^reat 
as the moral conviction of it. Thus, there was always 
a certain risk of defeat. And what did that mean to 
the medical man in practice ? Nay, rather, what did 
it not mean 7 It meant well-nigh everything. When 
thev considered the delicate and difficult relations into 
which he was daily brought; when they considered 
what confidence must, from the very nature of the cir- 
cumstances, subsist between the physician and his 
patient ; then they could appreciate what a value the 
public rightly placed on bia inte^ty and honour. 
Again, when they considered how open he was to the 



attacks of had men and bad women, they saw how 
liable he was to the peril of utter ruin, social and 
material. With these risks attending them— every one 
of them — and with the knowledge that such occurrences 
as that which had so recently been brought to Ugfat 
were not by any means so rare as the public mi^t 
imagine, should they not hasten to hold up their 
brother's hands, and might they not look to the force 
of an enlightened public opinion to hold up their own \ 
Lastly, as men, they were to express their sympathy 
with their fellow-man in his affliction. It would not 
be kind to dwell on the terrible visitation which had 
come upon him. Those who had the privilege of his 
friendship would know whom he had lost, and how 
dear they were to him ; but they ventured to assure 
him of their confidence, their respect, and their high 
esteem, and to ask him to give them still his frienddiip 
through the many years during which they trusted they 
would work together for the comfort of the poor, the 
consolation of the miserable, and the relief of suffering 
humanity. (Applause.) 

Dr. SooT-SKlBViNa seconded the resolution, and in 
doing so pointed out that the lesson to be learnt from 
the case of Dr. Wright was that they should bear one 
another*s burdens. It convinced him of the necessity 
for establishing a Medical Defence Association. The 
project had already been set in motion by certain en- 
ergetic persons, and he hoped that it would not be 
allowed to languish. 

the resolution was carried by acclamation. 

Dr. Tabbaht moved the following resolution: — 
" That a subscription list be opened to present Dr. Wright 
with a suitable address and a testimonial on this 
occasion." Dr. Tarrant said that it was the duty of 
every one of them, when the conduct of one of their 
profession was wantonly assailed, to come forward and 
show to the public, by their action, that they were deter- 
mined to stand by one another. Dr. Wright had lived 
amongst them for many years, and they had learned to 
look upon him as one of the leading practitioners of 
this city— A man whose conduct was above suspicion. 

A great deal of disciission took place as to the form 
which the testimonial to Dr. Wright should take. It 
was eventually resolved, on the motion of Dr. Qnaife, 
seconded by Professor Stuart, — *'That an illuminated 
address be presented to Dr. Wright, and a purse of 
sovereigns be given to him as a money testimonial.'* 



MEETING RB CLUB PEACTICE. 



A Gbnbral Meeting of the Medical Profession of 
Sydney and Suburbs, was held in the Boyal Society's 
House, Sydney, on Friday evening, 24th Jane. Dr. 
MacLaurin occapied the chair, and there were about 
80 gentlemen present. Dr. Ellis, the Hon<»ary Sec- 
retary of the Ck>mmittee appointed to deal with this 
subject, read a draft memorandum of agreement, which 
was then discussed, clause by clause, and a large 
number of amendments were moved. The principal 
discussion arose upon the clause fixing the minimum 
price for accepting lodges, as also the one for making 
It necessary for lodge patients to give notioe with 
regard to accouchement cases to the Secretary of the 
lodges. The memorandum as amended was ultimately 
agiied to. A committee was then formed to initiate 
the Medical Defence Association which was decided 
upon at a previous meeting. A hearty vote of thanks 
was accorded to Dr. MacLaurin and Dr. dubbe lor their 
action in this matter. 
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NOTICB. 



The llditar wUl fiel obliged hv any gentleman^ who 
toUhei to ventUato any nihject ofprojeiiional or public 
intoreitf writing an Mitorial or loading article on it, 
which if found on perusal to be eonwnant with the 
policg if the paper, wiU be inserted in an early number, 

4Sf -^11 communications intended for the Editor 
should be sent to the 'A, M, Gazette ' Office, 35 Castle- 
reagh Street, Sydney. 
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MEDICAL Gazette. 
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SYDNEY, JULY 15, 1887. 

EDITORIALS. 



LIMITED QUARANTINE V. MEDICAL 

INSPECTION. 

It is not yery long sinoe tbe London Lancet^ 
took advantage of the outbreak of cholera on 
board the ** Domnda " to condemn in forcible 
terms the Quarantine which was imposed npon 
that yessel. Our contemporary, promulgating 
the English dogma of medical inspection, com- 
pared our Australasian method to the un- 
scientific practice followed by the heathen Turk ; 
and we yentured, as our readers will remember, to 
condemn the custom of attempting to thrust 
down other people's throats a course of action 
which the English adopt mainly because their 
circumstances constrain them.t Notwithstanding 
the ex cathedrd tone of the article referred to, we 
have expected some comment upon the recent 
serious outbreak on board the mail steamer 
*' Preussen ;" for it must surely appear to our con- 
temporary a remarkable circumstance that this ves- 
sel, which arrived at Adelaide after losing a pas- 
senger by small-pox, should have been so effectually 
dealt with by Quarantine that not a single case of 
the disease occurred among the shore population. 
The *' Preussen" touched Australia December 15, 
1886, with 694 persons on board. She landed 27 
passengers and 2 stewards at Adelaide, 280 at 
Melbourne, and at Sydney 812 plus a crew num- 
bering 128 ; and among these parties respectively 
there broke out, 5 or 6 cases, 29 cases, 64 cases, and 
15 cases of small-pox, several of which ended in 
death. There was no communication of disease at 
Quarantine from persons there falling sick to others 
there confined. After an interval from the occur- 
rence of the last case which did not exceed 21 days, 
those who had escaped attack were released ; and 
they were set at liberty among populations which in 

• Lamed, ICay A, 1886. 
t Oaxttt^, ▲ngosfe U, 18M. 



no instance can be said to be w^-vaoeiiiated, and 
at Sydney are better described as nnvaccinated. 
Now, under medical inspection, 1 1 2 of these cases 
of small-pox would have been scattered among the 
partially-protected populations referred to; for 
only one case of sickness among the 694 existed 
when the ** Preussen" reached Sydney, her port 
of destination. Or, if the processes of cleansing 
which medical inspection prescribes should have 
occupied two or three days, yet at the end of 
that time but nine more sick would have been 
found ; and the rest, of whom more than 100, 
although in apparent good health, were reaDy in- 
cubating small-pox, would have been discharged. 
But had this coarse been pursued it cannot be 
doubted that there would have been at least some 
communication of disease to the shore population, 
and, in all probability, a very wide-f pread epidemic 
would have arisen. South Australia, Victoria, 
New South Wales and Queensland would all 
have suffered, for those who fell ill were bound 
for all these colonies. 

In the Lancet for May 14 is a long editorial 
item on this subject, which, while it is incorrect as 
to several matters of fact, is not quite perspicuous. 
Its gist, however, appears to lie in the following 
sentence :-**' Experience in Europe has shown, 
whatever the disease to be dealt with may be, that 
true preventive measures are far more neglected 
in countries resorting to quarantine than in those 
who (sic) do not enforce it, and the extent of 
neglect may often be largely measured by the 
tenacity with which the quarantining of sick and 
healthy alike is maintained.'' The analogy here 
drawn cannot be accepted. Comparisons between 
Europe and other parts of the world have fasci- 
nation for the Englishman, who too often seems 
never to have passed the limits of his own tight 
little island ; but they must not be pushed too 
far where historical and physical considerations 
are involved, on pain of confusion. In fact 
Quarantine is not here relied upon to the 
neglect of true preventive measures. The case is 
perfectly simple. To speak, for convenience, only 
of the four colonies already mentioned, in two of 
them vaccination is compulsory ; in two it is 
voluntary and gratuitous, but practically neglected 
by the people. In season and out of season the 
Health Authorities of the unprotected parts, and 
this journal, are instant in urging the importance of 
compulsory vaccination ; but the people will have 
none of it. Now, notwithstanding these four 
colonies cover an immense area, intercommunication 
is so easy, so rapid, and so clearly a condition of 
their development, that from the standpoint at 
present taken up they must be regarded as one 
country ; and, since size is relative to means of 
travel, as no large country either. Under these 
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circumsianoea the Health Authorities have agreed 

that THBY CANNOT AFFORD TO REFiOl THB 
OBSERVATION OP BUSPKCTS TO THE COUNTRY AT 

LABGE. In practice, isolation is not the best safe- 
guard against small-pox ; but, then, half-a-loaf is 
better than no bread. Tlie case is similar with 
cholera. It is enough to say that to furnish all 
the larger towns of Au8trala!«ia with pure water 
and good sewers must of necessity occupy many 
years. Quarantine, as here understood, is pri- 
marily a detective measure, not a preventive 
measure; so also is medical inspection. But the 
former is thorough as far as it goes, while the 
latter is less far-reaching, and is only superficial 
at the best. 

It almost seems as though medical inspection 
had begun to assume in the English mind some 
of the attributes of a fetich. At all events it is 
clear that the jAincet^ although enjoying the 
amplest opportunities, has failed to seize the mode 
and aims of snch Quarantine as is practised herc>, 
and, as far as possible, in the United States. We 
therefore recommend for consideration that defini- 
tion of it which was proposed by the Special Dele- 
gate of New South Wales (Dr. Ashburton 
Thompson) at the Australasian Sanitary Confer- 
ence of Sydney, 1884. It runs as follows ; and the 
action defined, U'ing taken only in the case of ves- 
sels known to be infecteil, is called Limiteil Quaran- 
tine : — ** The examination conducteil to ascertain 
the presence or absence of the causes of infectious 
disease, without detention for more time than may 
be necessary for the discovery and the removal or 
destruction of such causes." 



PUBLIC VACCINATORS IN NEW 

ZEALAND. 



A DEPUTATION from the New Zealand Medical 

Association, during a conference which was held 

at Wellington in May last, waited on the Premier 

for the purpose of obtaining his assistance towards 

getting a measure passed which would prevent 

vaccination being performed by other than qualified 

medical men. Sir Robert Stout promised his aid 

in the matter. 

This proposition will, doubtless, be thought by 
unthinking laymen to savour of that selfishness 
which they are so apt to attribute to medical men. 
A little thought, however, would demonstrate 
that' the proposition is made in the true interests 
of the public. No one having the requisite 
- knowledge, who has studied the question without 
£ prejudice, can refuse to believe that the discovery 



of the protective power of cow-pox has been the 
means of Raving innumerable lives, and that any 
f>roceeding which tends to bring the operation 
into disrepute is a public calamity. The evils, 
rare as they are, which have been very occasion- 
ally proved to have arisen as a consequence of 
vaccination, must have arisen from its perform- 
ance by either careless or ignorant persons on 
subjects whose health rendered them at the time 
unsuitable. To render these instances as un- 
frequent as possible, it is advisable that only men 
who from their profes>ional knowledge would 
know when the person desiring to be vaccinated 
was in fitting health should be allowed to perform 
it, and such men would, from their position, be 
less likely to he careless than men who, perhaps, 
have had no other training than the witnessing of 
the operation a few times by a public vaccinator. 
In New Zealand there are many such persons 
who hold appointments under tlie Government of 
that Colony as ])ublic vaccinators. 



EPIDEMIC OF TYPHOID FEVER AT 

KIAMA. 

L^^roN report of the (lovernment Me;lical Officer 
for the Kiama District, and by request of the 
Mayor of Kiania, the Chief Medical Inspector of 
the Board of Health (Dr. Ashburtcm Thompson) 
recently visited that town to make enquiry into 
the circumstances under which an epidemic of 
typhoid occurred there. From liis official report 
it appears that during two months, reckoned from 
the middle of April, about 60 cases occurred, the 
outbreak having apparently ceased at the date of 
enquiry. The (iisease has been seen there, Jt>ut to a 
less extent, in former years, and nothing especial 
was discovered to account for the present out- 
break. But the general state of the town was 
found extremely dirty ; there has never been 
any systematic scavenage, either of night-soil 
or garbage ; gutters in the main streets are 
improperly constructed, and imperfectly graded ; 
cesspits are universal, and the older houses are 
reputed to have two or three attached to them, 
old ones having not been emptied but covered over, 
and the house removed to a new hole dug adjacent 
to that relinquished. When it is learned that 
the water-supply for food purposes is largely drawn 
from underground sources — that is, either from 
surface wells, or underground tanks which are not 
more perfectly constructed than usual — the cause 
of the epidemic scarcely requires further elucida- 
tion. Dr. Thompson points out that the con- 
ditions described are precisely those under which 
several of the zymotic diseases are fostered and 
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disseminated, and tliatinthis country, and fortlie 
present, typhoid is the zymotic most certainly 
developed under them. No doubt, at some future 
time, we shall find that they are equally favour- 
able to the spread of cholera and yellow fever. In 
the meantime, it is observed, all three diseases fall 
within the class distinguished by the epithet 
" preventable." This they enjoy yar excellence^ 
just because the conditions which are indispens- 
able to their propagation are very easily abolished. 
And when the water supplied to any population 
is polluted with excrementitious matter, its con- 
tamination with the specific poison of typhoid 
is only a matter of time. As soon as a few cases 
have been imported to an unscavenged district, 
and a few areas have thus been polluted, other 
cases begin to show themselves ; then, sooner 
or later, favourable seasonal conditions supervene, 
and a widespread epidemic ensues. It is also very 
properly pointed out that although under certain 
circumstances the air may be so polluted that this 
disease is taken by inhalation, everywhere it is 
seen that, practically, the spread of typhoid is 
intimately bound up with specific foulness of 
drinking water ; and, conversely, that populations 
supplied with pure drinking water practically 
enjoy immunity from it. These remarks apply 
with especial accuracy to country towns which 
are unprovided with sewers. 

From paragraphs in the local prints, it appears 
that the inhabitants feel sore at being told that 
their affliction is due, not to unavoidable mis- 
fortune, but to their own wilful neglect. From 
any sanitary standpoint, Kiama appears to be, in 
point of fact, not so much a town as a camp ; or, 
at best, as a haphazard collection of dwellings. 
Before it can attain to the title of " The Brighton 
of the South," to which some of its inhabitants 
aspire for it, a very great deal of quite commonplace, 
humble work, must be done. Brighton, England, 
is a city whose rate of mortality never places her 
lower than third in the list of 28 large towns of 
England arranged inversely as their death-rate ; 
and she enjoys this position, not by natural ad- 
vantage, but in virtue of very careful sanitary 
organisation. As far as we can judge, the muni- 
cipal arrangements of Kiama seem, at present, 
to be such that a gang of three or four men with 
brooms and cartsmight, under intelligent direction, 
effect a remarkable change for the better in the 
appearance and healthiness of the town. It will 
be time enough when the unostentatious but valu- 
able results of what is popularly known as ** elbow 
grease " have been attained to begin to speak 
of magnificent and costly schemes of sewerage 
and house-to-house water supply. At present 
these are impossible, since the Corporation is 
without funds. 



INTERCOLONIAL MEDICAL CON- 
GRESS, 
Adelaide, Aug.-Sept., 1887. 

President— J. C. Vkrco, M.D., F.R.C.S.; Chair- 
inan of Reception Committee — E. C. Stirling, 
M.D., F.R.C.S. ; Secretary of Reception Com- 
mittee — Melville Jay, L.R.C.P., &c., &c. 

This Congress will meet at the University, 
Adelaide, on Tuesday, August 30, and sit each 
day until Friday, September 2nd. 

His Excellency Sir W. C. F. Robinson, 
Governor of South Australia, one of the Patrons, 
has promised to attend the inaugural meeting, 
which will be opened by the President's address. 
The Chairmen of the sections — State Medicine 
(Dr. Whittell, Adelaide) ; Medicine (Dr. J. 
Williams, Melbourne) ; Surgery (Mr. T. N. Fitz- 
Gerald, Melbourne) ; and Gynoecology (Mr. Fore- 
man, Sydney), will deliver leading addresses in 
their respective departments on the succeeding 
days, when sectional meetings will also be held. 
Leading practitioners from the various colonies 
and others have expressed their intention of at- 
tending ; some of them deputed to represent 
associations and institutions. 

The proceedings of the congress, with the 
papers read, will be published. Members will each 
receive a copy of such transactions. The meetings 
in the section State Medicine will be open to 
Fellows of Royal and other kindred societies. 

It is desirable that intending members should, 
without delay, register their names, that they, may 
receive cards of membership and papers entitling 
them to claim . the special reductions in fares 
granted by all the railway departments (half-fares 
on producing certificates of membership), and 
intimate to the secretary the names of accompany- 
ing friends, that invitations may be sent for the 
various entertainments. The Chief Justice gives 
a converttazione on Tuesday night, the Mayor an 
official reception and luiicheon. The Governor 
has expressed his intention of being at home to 
members of the congress and their friends on the 
evening of Thursday, September 1, and there are 
other engagements of a social nature being 
arranged. South Australian members will invite 
the visitors to dine with them on the closing 
evening. The Literary Committee will be materi- 
ally assisted in their work by the early trans- 
mission of papers proposed to be read. All 
legally qualified medical practitioners are eligible 
for niembership on subscribing the sum of one 
guinea. Provision will be made for the exhibition 
of pathological and other specimens. 

Communications may be sent to Dr. Poulton, 
Hon. Sec, Adelaide. 
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LETTERS TO THE EDITOR. 



THE OBKSRAL COUNCIL OF MEDICAL BDU. 

CATION AND THE IfELBOUBNS MEDICAL 

SCHOOL. 

(lb the Editor AmtrdlaiUn Medical Gazette.^ 

Sib, — Will yoQ be kind enough to insert the encloeed 
letter in jonr next iBsae, as it has an important bearing 
upon the matter referred to in your April number of 
the Chuetts of this year? A tribunal, such as the 
General Medicul Council of Great Britain is, will be 
better qualified to decide as to whether the curriculum 
of the Uni?eriity of Melboune is fit to be registered as 
up to the standard, than the gentlemen who formulated 
that curriculum, and who hare lately aTerred that " it 
(the curriculum) was now recognised by the said 
council," which it hoi not been up to date, as is ap- 
parent from the subjoined letter just received. 

I am Sir, 

Very faithfully yours, 

P. W. ELSNER, F.B.C.S.I. 
Biohmond (Melbourne), July 2, 1887. 



No. 2816. 

General Council of Medical Education and Begistration 
of the United Kingdomi 

299 Oxford Street, London, W. 
May 26, 1887. 

Sir, — In answer to your letter of March 28, 1887, 1 am 
directed to inform yon that your former communication 
was forwarded, by direction of this Council, to the 
UnlTOVslty of Melbourne, on December 6, 1886, and 
that the Council haye no knowledge of anything which 
has since occurred on the subjects 

I am, sir, 

Tour obedient Servant, 

W. J. C. MILLEB, 
F. W. Eisner, Esq. Begistrar. 



CLUB PBACTICE. 
(Jo the JSSditer qfthe A. M. QMette.') 



Sib, — I was much disappointed on receiving the June 
number of the A. M, €f, to find that the subject of 
Club FlACtioe had entirely dropped out. 

I trust the matter will receive further and earnest 
attention, so that, ere long, some united action may be 
taken to regain and retain the prestige we are fast 
losing in having our profession dragged to the level of 
a petty tradine concern. I cannot now attempt to 
suggest any ^ (uan of campaign," but trust some one 
with greater experience mav be induced to do so. The 
great difficulty ahead will be to control the greed of 
those batches of new arrivals whose numbers are, un- 
fortunately, becoming far too great. 

As a rule, these men are ready to snatch any offer 
made^ regaidless of the indi^ity they are bringing on 
tiieir newly-aoquired profession. If the tide of medical 
emignition continues to set towards Australia, and the 
country is to be overrun with doctors, we shall not 
have long to wait for a more deplorable state of things 
than we have to contend with even now. At the present 
time the supply is ita in excess of the demand, and 
every week tiie number is increased. 



A COBBEOTION. 

(Tb ike Editor of the AM.G.) 

Sib,— I observe in the Amtralaetam Medioal OmtetU 
of June 16, you notify that I have commenced pzactioe 
at Warrat^nabeaL This is an error. I have not 
rtarted practice there, nor have I any such intention. 

I am, yours faithfully, 

WM. MOIB. 
Corack, Victoria, June 18, 1887. 



I am, Sir, kc^ 



MEDICUS. 



THE MONTH. 



NEW SOUTH WALEa 

In the Legislative Assembly, on June 24, Sir Henry 
Parkes, in reply to Mr. Boss, said he would give his 
Assurance to the hon. member and to the House that 
the Government would seriously consider whether they 
oould possibly introduce next setwion a Medical BiU for 
the better protection of the public from being imposed 
upon by unregistered and unduly oualified practitioners 
or quacks ; abo, to prevent certificates of death from 
such being accepted as evidence of death and registra- 
tion. 

Thb Minister for Mines (Mr. Abigail) has received 
two samples of mineral water from a spring near Dubbo. 
It is Mr. Abigail's intention to have the water, which 
is said to possess curative properties of a high order for 
oertain diseases, such as rheumatism, analysed by an 
expert, with a view to its qualities being dlstinctlj 
ascertained. 

At the meeting of the Senate of the Sydney Uni- 
versity, held on June 27, a report was received from the 
faculty of medicine, containing the following resolution, 
which had been passed at a special meeting of the 
fisculty, held on Thursday, June 2 : — " That considering 
the intimate connection which has existed from the 
earliest times in all properly-constituted universities 
between the study of medicine and that of the other 
subjects which are taught in universities, the faculty of 
medicine earnestly requests that the senate will not 
sanction any step which would separate the faculty of 
medicine, financially or otherwise, from the University, 
of which it is an integral part. They make this request 
after carefully considering the recent address of the 
Chancellor, in which such a suggestion has been made.'* 
The Dean of the Faculty of Medicine gave notice of 
the following motion : — ** That the senate, recognising 
the status of the faculty of medicine as an integral 
portion of the University, has no intention of allowing 
the study of medicine to be in any way dissociated from 
the influence of the University." 

At a recent meeting of the Directors of the Sydney 
Hospital, a letter was received from H. Shields, the 
City Coroner, notifying that by direction of the 
Minister for Justice, in future no fees would be allowed 
to any salaried medical officer of any public hospital 
for making post-morUm examinations or giving evi- 
dence in connection with the City Coroner's Court. It 
was decided that Messrs. Senior and Josephson should 
wait upon the Minister, pointing out that all fees re- 
ceived by the resident medical officers were paid into the 
hospital funds, and that they rooeived as an equivalent 
for such fees a sum of £50 a year from the funds. 

A BBAPABIMO man, who was a passenger on boaid 
the steamship **PoTt Victor," which reached Port 
Jackson from Singapore on June 20, presented himself 
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as an in-patient at one of the Sydney hoepitals on July 
1, when he was found suffering from small-pox ; he 
was at once conv^eyed to the ** Faraway," the floating 
hospital at the Quarantine Qronnds. 

In a recent issue of the A, M. Gazette^ we published 
an advertisement of Mr. Berkeley Hill, F.R.O.S., senior 
surgeon to TTniyersity College Hospital, London, to- 
gether with an editorial note, stating that it was 
proposed to rebuild University College Hospital at a 
cost of £60,000, and that the building woula be com- 
menced when £ 30,000 had been promised. Consequently 
a meeting of former students of University College was 
held at the Oxford Hotel, Sydney, on June 14, Dr. P. 
Sidney Jones in the chair. After a conversational 
discussion a subscription list was initiated, the sum of 
£141 being promised amongst those in the room. It 
was also resolved that steps be at once taken to hold a 
banquet on the same date as the one held by the old 
students of the college in London. 

Thb foundation-stone of the new Cottage Hospital 
at North Shore (Sydney) was hud by Sir Henry Parkes 
on June 18. 

At a recent meeting of the directors of the Wagga 
Wagga Hospital, it was decided to so alter the rules as 
to admit of the employment of a paid medical staff, 
and Dr. Hillas, who had acted as honorary medical 
officer for many years, was awarded £100 as a token of 
recognition of his past services, and was appointed to 
the new paid position at a siUary of £100 per year. I^. 
Hillas will work in conjunction with Dr. Tayler, who 
was unanimously elected honorary medical officer of the 
institution. 

At a meeting of the Board of Directors of the Sydney 
Hospital, held on June 7, a letter was received from Dr. 
B. Westrum resigning his position as resident medical 
officer in the institution, as he was about to go into 
private practice. Several members spoke in the highest 
terms of the services rendered by Dr. Westrum during 
the past three years, at the same time expressing regret 
that they were about to lose his services. On the 
motion of Mr. M. Chapman, M.P., it was decided to 
accept the resignation, to tender a cordial vote of thanks 
to Dr. Westrum, to furnish him with a certificate 
testifying to the esteem in which he was held, and to 
wish him every success in his new sphere. 

At an inquest concluded on June 27, on the body of 
a young child which died at Waterloo, near Sydney, on 
June 17, under peculiar circumstances, after taking 
medicine supplied by " Dr." Pitt, one of the numerous 
unregistered practitioners in Sydney, the jury, after a 
brief deliberation, returned a verdict of manslaughter 
against Pitt, who was committed for trial at the Central 
Criminal Court. 

Miles Egan, M.B.C.S. Eng., 1850, of Sydney, died 
at Earori, Wellington, N.Z., on June 8 ; the deceased 
gentleman was formerly police surgeon and medical 
superintendent of the N. S. Wales Vaccination In- 
stitute for a number of years. 

Laubekge John Halket, T^B.C.P. Lond., 1870, 
late of Quirindi, and formerly in practice in Wynyard- 
square, Sydney, died on April 17 last, on board the 
ship *^ General Boberts,'' on her voyage from Sydney to 
London ; the deceased gentleman was at one time 
Bcsident Surgeon at the Sydney Infirmary. 

Db. W. C. Ashe, of Newcastle, has removed to 
Kiama. 

Db. O. p. Baldwin, late of Murrumburrah, has 
commenced practice at Neutral Bay (North Shore), a 
suburb of Syoney. 



Db. N. B. Botd has returned to Sydney from his 
trip to America and England, and resumed practice at 
63 Castlereagh-street. * 

Db. Loftus Campbell has commenced practice at 
Clarence Town, a seaport town on the Williams River, 
114 miles N. of Sydney. 

Db. J. C. L. Colpe, of Kyngan, has removed to 

Nymagee. 

Db. M. L. a. C. d*Snolb8Qubvillb, M.D. Paris, 
late soigeon on board the M. M. str. ** Dupleix," trading 
between Sydney and Noumea, has commenced practice 
at Hunter's Hill, a favourite suburb of Sydney. 

Db. H. p. C. Gobbiok has commenced praotioe at 
Tamworth. 

Db. J. P. Kealt, of Gulgong, has removed to Inverell. 

Db. Jab. Maokt has commenced practice at Blayney, 
166 miles W. of Sydney. 

Db. J. P. McNeill has commenced practice at 
Burwood, a suburb of Sydney. 

Db. H. M. Madden, who left Moss Vale for Franklin 
(Tas.) in April last year, has returned to Moss Yale, 
and resumed practice. 

Db. B. Westbum, for the last three years one of 
the resident medical officers at the Sydney Hoepital, 
has succeeded to the practice of Dr. Colpe, at Nyngan. 

Db. Edwd. Tbates has snooeeded to the practice 
of Dr. Thos. Lane, at Warialda ; Dr. Lane has removed 

to Inverell. 

NEW ZEALAND. 

Db. W. E. Haoon, the able Beddent Physioian 
Superintendent of the Sunnyside Hospital for the 
Insane, Christchurch, for the last seven years, has re- 
signed this position, and entered into private practice 
at <' Freshford House," Liohfield-street E., Christchurch. 

The St. John Ambulance Association in Christchurch 
has undertaken the registration of professional nurses, 
which step will doubtless prove of considerable public 
service, and which has b«en heartily approved of by 
the medical staff. 

Db. Hy. 0*Bbibn Deck, Ute resident medical 
Officer at the Melbourne Hospital, has commenced 
practice at Motueka, 82 miles w. of Nelson. 

Db. W. a. Habbison, late of Lyttelton, has com- 
menced practice at Dunedin, in conjunction with Dr. 
B. Martin. 

Db. W. L. Chbibtib has commenced practice at 
Outram (Ota«>), Dr. C. B. Innes at Wellington, Dr. W. 
J. Mackie at Nelson, and Dr. H. C. Parsons at Ealapoi 
(Canterbury). 

Db. B. C. Eable has resigned his appointment of 
Surgeon to the Wanganui Bifle Volnnteen. 

QUEENSLAND. 

A Hospital has been established at Tbargomindah, 
in a grazing district, 670 miles W. of Brisbane. 

SOUTH AUSTBALIA. 

Mb. Hugh Febouson, M.B.C.S. Sng.,L. etL.Mid« 
B.C.P. Edin., 1866, J. P., honorary surgeon of the S. A. 
Institution for the Blind, Deaf, and Dumb, was found 
dead in his consulting room at Glenelg on June 2fi. 
An ordinary measuring glass, which had contained 
hydrocyanic acid, was fou£l on the table alongside. 

Db. B. p. Mobibon, late of Glenelg, has removed to 
Grace, 40 miles N. of Adelaide. 
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TASMANIA. 

A T.^MANIAN Branch of the British Medical Asso- 
ciation has been established at Hobart. Dr. T. C. 
Smart has been elected president, and Drs. Parkinson 
nn<l Wolfhairen secretaries ; a provisional committee 
has also been appointefl, consisting of Drs. Butler, K. 
L. Crowther, Elliott, Giblin, Gray, Paj'ne, and Perkins. 

Four nurses in the Hobart General Hospital have 
been attacked with typhoid fever. 

Dr. Agnew, of Hobart, has resigned his seat in the 
Tasmanian Legislative Council. 



VICTORU. 

At a meeting of the hon. medical staff of the Alfred 
Hospital, held on June 13, it was resolved that it was 
desirable to establish a gynrecological department in 
connection with the hospital. The committee of man- 
agers have agreed to forward the views of the medical 
staff as much as possible. 

The adjourned inquest on the body of Mrs. Jane 
Beedham, late licensee of the WatcrlcK) Hotel, Mel- 
bourne, who died under circumstances pointing to an 
illegal operation having been performed, was concluded 
on June 14. Mr. C. A. Smyth, who appeared for the 
Crown, tried to implicate Dr. Burke and Sergeant 
■ Corbett of negligence in connection with the death of 
deceased. The coroner, however, exonerated Dr. Burke 
from nil blame, except that, in a moment of good 
nature, in order to avoid a family scandal, he omitted 
to mention all the circumstances of the case in the 
death certificate. It was evident that the deceased 
had been operated on before Dr. Burke was called ; 
and with regard to Sergeant Corbett he did not think 
any jury would sustain a cliarge of culpable negli- 
gence. The jury returned a verdict that the deceased 
died from the effects of abortion criminally procured 
by a person or persons unknown, and that such person 
or persons were guilty of wilful murder. 

From the 1st January last, to June 12, 1.704 cases of 
typhoid fever were reported to the Central Board of 
Health of Victoria, of which 386 have proved fatal. 

An indignation meeting was held at Donald, on June 
8, when the following motion was carried : " That this 
meeting considers the report of Dr. A. Shields, regard- 
ing the sanitary condition of Donald, inaccurate in 
• parts, exaggerated, and couched in misleading lan- 
guage.'* 

The services of Dr. A. S. Joske, of the Alfred Hos- 
pital, in connection with the Typhoid Camp, closed on 
May 26, have been brought under the notice of the 
Government by the Central Board of Health, with the 
view of presenting him with an honorarium as a mark 
of appreciation of his zeal and ability. 

Dr. J. CoANE, late of Hamilton, has commenced 
practice at "Wattle Lodge," Bay-street, North Brighton, 
: a suburb 8 miles from Melbourne. 

Dr. H. H. Fleming, late resident medical oflScer 
at the Pleasant Creek District Hospital, Stawell, has 
commenced practice at Donald, in an agricultural dis- 
. trict, 183. miles N.W. of Melbourne. 

Dr. a. S. Joske, of the Alfred Hospital, Melbourne, 
has been the recipient of a valuable gold lever watch, 
bearing the following inscription on the back : — " Pre- 
sented by the Central Board of Health, with approval 
of the hon. the Acting Chief Secretaiy, to Alexander 
Sydney Joske, M.B. and Ch.B., in recognition of his 
attention to typhoid fever patients. Melbourne, Feb- 
ruary to May, 1887." 



Dr. Alfbed Kbenak, late house surgeon and 
house physician at St. Vincent's Hospital, Sydney, has 
commenced practice at **£lmslie," Wellington-street, 
Windsor, a suburb of Melbourne. 

Dr. J. H. Mackenzie, late of Bega(N.S.W.), has 
commenced practice at Tallangatta, 216 miles K.K. of 
Melbourne. 

Db. John McKauohton, a new amval, has com- 
menced practice at Hamilton, an important inland 
town, 224 miles W. of Melbonme. 

Dr. Edward E. Rosbkblum, has been appointed a 
junior deputy medical superintendent. Hospitals for 
the Insane in Victoria, for six months, on probation. 

Dr. G. a. Syme, Demonstrator of Anatomy at the 
Melbourne University, has commenced practice at S4 
Russell-street. 

Dr. Alex. Steven, late of Bordertown (S.A.), has 
commenced practice at CoUingwood, a suburban city, 
adjoining to Melbonrne. 

Mr, Joseph Taylor, L.S.A. Lond., 1828, formerly 
medical superintendent of the Quarantine Station at 
Point Nepean, died in May at his residence, 24 Albert 
Street, Windsor, near Melbourne. 

George Tuomab Teague, M.B. Mclb., 1873, of 
Collins Street East, Melbourne, formerly honorary 
surgeon of the Melbourne Homoeopathic Hospital, 
while driving in a buggy on June 21, came into collision 
with a lorry at the comer of Bourke and Swanston 
Streets, and received such injuries that he died the 
following day ; he was 37 years of age. 

Dr. J. F. Wilkinson, late resident medical officer 
at the Melbourne Hospital, has commenced practice at 
Bright, a gold-mining township, 200 miles N.E. of 
Melbourne. 

Dr. G. H. S. Zichy Woinarski, of Donald, has re- 
moved to Brunswick Street South, East Melbourne. 

Dr. G. F. Wickens, of Bright^ on his leaving the 
district, was presented by the community with a hand- 
some gold watch, gold albert chain and gold locket, as 
tokens of the high esteem in which he was held, both 
as a private citizen and an energetic advocate of 
public interests. 

Dr. W. E. Young, late of George-street, Sydney, 
has commenced practice at 3 Collins-street East, Mel- 
bourne. 



W^E have received from Messrs. J. Lionel Ohing and 
Co., of Sydney and Townsville, samples of Dn^ng Oil 
and Ointment ; the Dugong Oil, being almost tasteless, 
has been strongly recommended as a substitute for Cod 
Liver Oil by Dr. W. Hobbs, of Brisbane, and other 
medical practitioners in Queensland, who have given it 
a trial. 

Mr. L. Brook, of 36 Castlereagh-street, Sydney, has 
just received a supply of Dr. Oliver's Urinary Test 
Papers, such as albumen, indigo carmine sugar, and 
alkaline litmus acidity test papers ; also, nickel metal 
pocket cases containing the whole of Dr. Oliver's Urinary 
Test Papers, including specific gravity bead and tubes. 
These new test papers are very sensitive, and in the 
hands of the busy practitioner they afford a. rapid and 
reliable bedside test, and obviate the inconvenience of 
carrying caustic fluids, which are, under any circum- 
stances, very unmanageable pocket companions. 
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MKpiCAL APPOINTMENTS. 



Byrne, Edward Henderson, L. Med. T. C. Dub., to be a Snrgeon in 

the Qneeualand Defence Force. 
Carr, Micliael, L.R.C.S. el L.K.Q.C.P. Ircl., to be Public Vaccinator 

at Yarrawonga, Vic, vice Dr. A. A. Denis, resigned. 
Fits-Henry, George William, M.R.C.S. Eng., to be Surgeon of 

H.M. Prison. Lyttelton, also a Public Vaccinator for the district 

of Lyttelton,N.Z. 
Fleming, Harloe Henry, M.B. et Ch.B. Dub., to be Public Vaccinator 

and Health Officer for the district of Donald, Vic, yice Dr. G. 

H. S. Zichy WoinarskI, resigned. 
Floyer, Blaise Bernard, M.R.G.S.B., to be Qoremmpnt Medical 

Officer and Public Vaccinator for the district of Gulgong, 

NJ3.W., vice Dr. J. P. Kealy, resigned. 
Owynnc-Hnghes, Devereux, L.R.C.P. el B.C.S. Edin., elected Resi- 
dent Medical Officer at the Sydney Hospital. 
Harston, Lionel de Courcy Eagles, L.R.C.P. Edin., M.R.CJ3.E., to be 

Resident Medical Officer, Colonial Hospital, and Assistant to 

Superintendent of Vaccinations at Perth, W.A. 
Haynes, Edward James Ambrose, M.R.C.S.E., L.R.C.P. Lond., to be 

Ooyemment Medical Officer and Public Vaccinator at Gannedah, 

N.S.W. 
Heoston, Benjamin Tydd, L.R.C.P. et R.C.S. Edin., to be Goyern- 

ment Medical Officer and Public Vaccinator for the Sussex 

District, W.A. 
Jack, Robert Nelson. L.R.O.P. €t R.C.S. Edin.. to be Public Vao- 

oiiutor for the districts of Lubeck and Glcnorchy, Vic 
King, Thomas Radford, M.D. Edin., to be Medical Superintendent 

of the Lunatic Asylums at Porirua and Wellington, N.Z., vice 

Dr. Leringe, transferred. 
Levinge, Edward George, M.B. Dub., L.R.C.S.I., to be Medical 

Superintendent of the Christchurch Lnaatic Asylum, N.Z.,Tice 

Dr. Hacon, resigned. 
Macandrew, Herbert, M.B. et Ch.M. Edin., to be Surgeon to H. M. 

Prison, also Medical Officer of the Lunatic Asylum at Hukitika, 

N.Z., Tioe Dr. King, transferred. 
Macglbbon, Walter, M.D. Brux., L,R.O.P. */ ROJS. Edin., L.P.P.S. 

Glas., to be Public Vaccinator for CoUingwood, Vic. 
Macnaught, John, L.R.C.P. et R.C.S. Edin , to be Public Vaccinator 

at Winohelsea, Vic, vice Dr. H. Meyler, resigned. 
MoUoy, Charles Henry, M.B. et Ch.B. Melb., elected Resident Sur- 
geon at the Alfred Hospital, Melbourne. 
Morison, Bentham Paynter, L.R.0 P. Edin., M.R.C.S.K, to be 

Medical Officer to attend to the destitute poor and aborigi 

within the district of Grace, SA. 
Ross, William Chisholm, M.B. et Ch.M. Melb., to be Public Vaccina- 
tor at Werraoknabeal, Vic. 
Soantlebnry, George James, L.R.C.P. et R.C.S. Edin., L.P.P.S. Glas., 

to be Public Vaccinator at Linton, Vic, vice Dr. A. C. Robin- 
son, resigned. 
Steven, Alexander, M.D. et Ch.M. Edin., M.R.C.S.E.. to be Public 

Vaccinator at Oollingwood, Melbourne, vice Dr. C. C. Mao- 
Farlane, resigned. 

Stevenson, Bernard, L.R.C.P. et R.C.S. Edin., to be Health Officer 
for district of Healesville, Vic. 

Stoker, Henry, L.R.C.S. Irel., L.K.Q.CP. Irel. to be Health Officer 
for the district of Wycheproof, Vic. 

Tratman, Frank, M.B., Lend., L.R.C.P. Lond., M.R.C.S.B., to act as 
Government Analyst at Guildford, W.A. 

Wilkinson, John Francis, M.B. et Ch.B. Melb., to be Health Officer 
for shire of Bright, Vic, Tice Dr. G. F. Wickons, resigned. 

Yeates, Edwards, L.R.C.S. Irel., L.K.Q.CP. Ireland, to be Govern- 
ment Medical Officer and Public Vaccinator for the district of 
Worialda, N.aW. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

Tiic following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NEW SOUTH WALES. 

Gorrick, Herljert Percv Critchett, M.D. Bellevue Hospital, Med. 

Coll., New York, U.S.A., 1887. 
Reddall, Osborne Henry, M.R.CiJ. Eng., 1886 ; L.R.C.P. Lond., 1886. 

For additional fegistfation : 

Bowkor, Robert Rvther Steer, M.R.C.P. Loud., 1882. 
M'Douagh, John Micliael, L. Mid. R.Ci;. Irel., 1883. 

NEW ZEALAND. 

Christie, William Ledingham, M.B. Univ. of N.Z., 1887. 

Deck, Henry O'Brien, M.B. et Ch.B. Melb., 1886. 

Dines, Charles Barclay, M.B. Lonti ; M.R.G S.K 

Mackie, Williara James L.R.C.S. Irel.; L. et L. Mid. K.Q.C.P. Irel. 

Parsons, Harry Compton, L.R.C.P. Lond.; M.R.C.S. Eng., 1886. 

TASMANIA. 
Morris, Andrew Bernard, L.R.C.S. Irel. ; L.E.Q.C.P. Irel., 1871. 



Mb. L. Bruck, of 35 Ca.stlereagh-street, Sydney, has 
just received a large supply of Hypodermic Pocket 
Cases, also of Hypodermic Tablets of every description. 



VICTORIA. 

Crivelli, Marcel Urbain, M.D. Paris, 1886. 
McNaughton, John, M.B. et Ch.M. Edin., 1886. 

AdditiofUfl qualifications register^: 

Halford, George J. A. B., Ch.B. Melb., 1887. 
Woods, WiUiam C, M.D. Edin., 1886. 

WESTERN AUSTRALIA. 

Harston, Lionel dc Courcy Eagles, L. e< L. Mid R.C.P. Edin., 1884r. 

M.R.C.S. Eng., 1886. 
Heuston, Benjamin Tvdd, L. rt L. MiiL R.C.a Edin., 1871 ; L. <rf L. 

Mid. R.C.P. Edin., 1872. 
Shiels, Edward J:8.1ale, L.R.C.P. & S. E<Hn., 1883. 
Smith, Alfred Frederic, L., 1886, L. Mid., 1886, R.C.S., Irel.; 

L.K.Q.C.P. Irel., 1886. 



PUBLICATIONS RECEIVED. 

Beport and narrative of the tnal of Thovuuf Hall and 
Margaret Graham Hougtim^ charged with attempting 
to murder Kate Emily Hall, held at the Supreme 
Court, Christchurch, New Zealand, bRfore Mr. Justice 
Johnston and a special jury. Christchurch : J. C. 
Wheeler, 1886. 

Paper 9 on Hypertrophy of the Prostate Mvsole. By 
Reginald Harrison, F.R.C.S. (Reprinted from the 
" Lancet," 1886.) 

Colour Blindness and ot?ier Defects of Sights in some 
of their medico-legal aspects. By Jas. T. Rudall, 
F.R.C.S. Melbourne : George Robertson, 1887. 

Oration delivered htfore the Alumni Association of the 
Medico- Chirurgical College of Ph'dadelphia, on the 
evening of Thursdily, April 7, 1887. By Dudley S. 
Reynolds, A.M., M.D., Louisville, Ky. (Philadelphia, 
1887.) 

PraetitioJiers' Handbook of Diseases of the Ear and 
Naso- Pharynx. By H. Macnaughton Jones, M.D., 
M.Ch., F.R.O.S.I. and Edin. J. and A. Churchill, 
London, 1887. 

Mnnorahilia. Issued by Fletcher, Fletcher and 
Stevenson, HoUoway, London, N. 

The Simth Anstralian Tourists^ Chiide : Containing 
accurate and full particulars of the Watering-places, 
Scenery, Shooting, Fishing, Sporting, Hotel Accom- 
modation, etc., in South Australia. By Thomas 
Warsnop, Town Clerk. Adelaide : Sands and McDou- 
gall, 1887. 
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RBPOBTBD MORTALTTT FOB THE MONTH OF MAY, 1887. 
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METEOROLOGICAL OBSERVATIONS FOR MAY, 1887. 



Stations. 



Adelaide— Lat. 34** 55' 33" a ; Long. 138° 36' B 

Auckland—Lat. 36° 50' 1" S. ; Long. 174° 49' 2" E. .. 
Brisbane— Lat. 27° 28' 3" S. ; Long. 163° 16' 15" E. .. 
Christchurch— Lat. 43° 32' 16" S. ; Long. 172° 38' 59' E 

Dunedin— Lat. 45° 52' 11' S. ; Long. 170° 31' 11" E 
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NOTES ON AUSTRALIAN SNAKE-BITE. 

By a. Jarvie Hood, M.B. et Ch. M., Glas., 
OP Maclean, New South Wales. 



Since nay arrival in the coIodj I hare had under 
my care nine cases of reputed snake bite, all of 
which recovered, being, I think, a very strong 
argument that very few people die from 
snake-bite per se^ One case, certainly, had a 
narrow escape, but the ligature which had been 
placed round the forearm, proximal to the bite, 
had been tied very tightly, and the arm for a time 
seemed likely to gangrene, and the part round 
the bite did gangrene. Had she diecf, however, it 
would certainly have been of septiccemia, not from 
the virus of the snake-bite. Soon after my 
arrival (8 years ago) I fortunately saw and read 
Hon. J. M. Creed's paper on the causes of death 
in cases of snake-bite, his opinion being that 
fear and alcohol were the two principal ones. I 
felt rather surprised and not at all sorry at his 
conclusions, for we home folk have always been 
taught to look on snake- bite as an injury from which 
few recover, and to be able to get rid of that 
feeling would be a great victory. I determined 
to observe carefully every case and see for myself 
if I could corroborate his opinion, and so far 
as my experience of nine cases warrants me, I can 
do so unhesitatingly. Every case recovered, and 
although I treated them all more or less in the 
usual orthodox way, viz., by cauterizing the 
bite, administering ether, hypodermically or by 
the mouth, giving sal volatile, &c., (&c., still I 
think the recovery in all the cases was mainly 
due to my telling them at once that there was 
not the slightest danger or cause for alarm. 

I shall only give a few notes of two cases as 
examples. 

Case 1 . Peter F., est. 9, was brought to my con- 
sulting room about 1 2 months ago from some dis- 
tance, in a cart, over a very rough road, driven at a 
rather rapid pace. His father stated that he had 
been bitten by a snake in the left groat toe about 
one hour before. The boy was ashy pale, shivering, 
and cold perspiration was pouring off him : he could 
hardly speak above a whisper, and was altogether in 
a sad plight. There was a piece of twine loosely 
tied round his ankle, which hi a father informed 
me was a ligature his mother had put on to stop 
the poison getting into the blood 1 It had been 
put round the calf of the leg and had slipped 



down. I examined the toe carefully and found 
only a small wound on the extreme tip of the 
toe, but as his father had scraped it with a knife 
I could not make out the nature of the original 
bite. (?) However I said at once that there was no 
danger, and that I did not think it had been a 
snake-bite, or if so, it had only been a small green 
or whip snake. Nevertheless to please the father 
I washed it and applied a drop of pure nitric acid 
and gave the boy m. x. of ether hypodermically. 
The following history was elicited from the boy 
with great difficulty and a great amount of coax- 
ing. He had been walking barefooted in a pad- 
dock of long couch grass and suddenly felt a 
sharp sting on the point of the toe ; he looked at 
the toe and saw a drop of blood on it, and thought 
a snake had bitten him, but be did not see a snake, 
and there were plenty of reeds and sticks about, any 
of which might have Caused the wound. He ran 
home to his mother who tied the ligature on, and 
sent him in to me. From this story I felt con- 
vinced that if it were a snake it could not have been 
a poisonous one, or other symptoms would have 
developed ere I saw him ; and I again assured 
the boy and his father that there was no danger. 
The boy had some marbles in his hand, and I 
offered to play him a game, to which he assented 
in a wondering whisper, and his father looked as 
if I were mad. However, we played at marbles 
for 20 minutes, by the end of whirh time the boy 
was as well and as jolly as a sandboy. My diag- 
nosis in this case was : " Fear, perhaps compli- 
cated with a bite from a harmless snake." 

Case 2. This patient, a Kanaka, rushed into 
my consulting room one morning dripping, shiver- 
ing, and with a face whicli, for a blackfellow, was 
ghastly pale. I asked what the matter was and 
he said he had been bitten by a snake, and had 
run and walked about 8 miles, and swam a wide 
creek, to get to me. He was in a dreadful state 
of fear and cold, and thought, verily, that his 
time had come. I examined him carefully and 
found the marks of a snake-bite over calf of left 
leg. On further questioning I learned that he 
had been stripping cane, and while so doing a 
large, yellowish-brown snake, about (he stated) 6 
feet long, fastened on his leg and bit him. He 
shook it off and came straight to me for assistance. 
From his description I was sure it was a bite of a 
form of carpet snake, and consequently harmless. 
This I assured him of, applied a drop of nitric 
acid to the bite to satisfy him that I had destroyed 
the poison, and gave him 5 i of sal volatile in 
water. I then told him to go to his home, which 
was near at hand, put on dry clothes, get some 
hot tea, and then come back and see me. This 
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he did in less than an hour, and one could hardly 
belieye it was the same man. He had resumed 
his dusky colour, was warm and smiling, and 
quite happy. In fact, he '^ was clothed and in 
his right mind." He stated that he was all right 
again, so I dismissed him. 

These two cases are, I think, strong evidence in 
favour of Hon. Dr. Creed's conviction re the 
causes of death in cases of snake-bite, and person- 
ally his paper gave me great comfort as a practi- 
tioner and as an individual. 



A CASE OF POISONING BY EATING 
PART OF A TOAD-FISH. 

By John L. Spofforth, M.R.G.S.E., 
L.R.C.P. Ed. 

Thb deceased was a Chinaman named Ah Wy, 
about 42 years of age ; he resided in a hut about 
14 miles from Manly, with another Chinaman, Ah 
Chin. On Saturday evening, January 15, 1887, 
they cooked about five fish which tbey had caught 
in the Hawkesbury River, making a dish of soup. 
One of the fish was about four inches in length 
and nearly as broad, it was spotted on the back, 
it could be blown up like a bladder, and if struck 
would burst and make a noise like a pistol. Both 
men ate of the soup at 7 p.m., but Ah Chin 
partook only of a little of the gravy. At 10 
o'clock Ah Wy said that he was unwell and began 
to vomit ; an hour afterwards he asked his com- 
rade to fetch some medicine. He went to a 
European's house and got some mustard and salt 
to form an emetic with ; on his return to the hut 
at midnight he found Ah Wy unconscious, and at 2 
a.m. on Sunday he died — 7 hours after eating part 
of the toad-fish. Ah Chin took some of the emetic. 
It seems that the reason for Ah Chin eating but 
little of the soup was that he did not consider that 
one of the fish used was wholesome, and he told 
this circumstance to his comrade ; the latter, how- 
ever, said he believed it to be very good. A 'poiU 
mortem examination was made by myself, which 
showed that the stomach was about three-parts filled 
with partially digested fish, and the mucous mem- 
brane was inflamed, chiefly at its pyloric extremity. 
The intestines were healthy ; the other organs of 
the body were considerably congested — otherwise 
healthy. 

The toad-fish belongs to the genus Tetraodon, 
which is poisonous. Some of the fish belonging 
to this order are very good eating. 

P.S. — The Coroner remarked that some years 
ago three children were poisoned by eating toad- 
fish, and died ; and that part of their vomit was 
eaten by cats, and they also died. 

Argyle Place, Sydney. 



ON REMOVAL OF THE TONGUE FOR 

CANCER. 

Rbad bkforb thb S.A. Branch, B.M.A. 

By W. Gardner, M.D., Hon. SuROKoVy Ads- 
LAiDB Hospital ; Lecturer on Surobrt, 
Univbrsitv of Adelaide. 



No subject in the whole range of operative surgery 
has given rise to more discussion than has been 
bestowed on the question of the best methods of 
removing the tongue for cancer. My object in 
reading this paper is to bring before yoQ the 
methods I have found most useful, to compare 
them with other methods of operation, and to 
formulate, if possible, some guide for the faioie. 
In doing so I must crave your indulgence whilst 
I enumerate, shortly, the principal methods 
which have been introduced and recommended by 
the best surgeons of this century. 

I. Whitehead's method of removal by scissors. 

IL Removal by ^craseur, adjusted behind 
needles, after splitting the tongue up the centre 
and dividing the muscular attachments at the 
front, sides and floor of the mouth, double threads 
being passed through the point of the tongue on 
each side of the frasnum. 

IIL Bryant's method of removal with the 
galvano-cautery, which is used at a dull red heat. 

IV. Jager's method, by splitting the cheek. 

V. Kocher'a method. This includes a pre- 
liminary tracheotomy, with ligature of the lingual 
and facial on one or both sides. An incision is 
made along the anterior border of the stemo- 
mastoid, from a point a little below the ear to the 
middle of the neck, then up to the hyoid bone and 
along the anterior border of the digastric to the 
jaw. The facial artery and vein and the lingual 
artery are tied, any glands enlarged are removed, 
and the mucous membrane along the lower jaw 
divided, and the mylo-hyoid separated from the 
bone. The tongue is then drawn out and removed 
with the galvano-cautery. 

YI. Regnoli's operation. Submental incision 
from middle of tbe symphysis to the middle of the 
hyoid bone, and then two incisions running out- 
wards from the chin end of this as far as the 
anterior border of the masseter. These flaps are 
dissected up and the insertions of the genio-hyoid 
and genio-hyo-glossal muscles divided with a 
straight knife thrust from below upwards. Then 
a blunt-pointed knife is passed in to divide the 
anterior insertions of the digastric, mylo-hyoid and 
mucous membrane as far back as the anterior 
pillar of the f ances. The tongue is then drawn 
through the submental wound and removed bj 
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ligaturing, catting off beyond the threads and 
searing with a hot iron. 

VII. Operation of Chassaignac and Nunnely, 
of Leeds. Two curred needle<» are passed from 
below the chin through the tongue behind the 
disease ; then a straight needle is passed up 
between them carrying the noose of an ^craseur. 
The loop of the ^craseur is then drawn up through 
the opening, the needle withdrawn, the loop of the 
^raseur widened out and passed behind the curved 
needles. The ^craseur is then slowly tightened up 
from below the chin in the usual way. 

VIII. Ronx's, Syme's and L^dillot's method. 
By this plan the symphysis is divided, the tongue 
remored by the knife, and the bone united by 
silver wire wound round the teeth. LMillot makes 
an irregular division of the jaw. 

IX. Billroth divides the jaw and soft parts on 
both sides of the symphysis, turns down the flap 
of bone whilst removing the tongne, and then 
wires it. 

X. Langenbeck divided the jaw and soft parts 
opposite the first molar tooth. 

XI. Billroth also removes the tongue by a 
curved incision in the supra>hyoid space, extending 
it well back, and omitting Regnoli's incision in 
the mid-line. 

XII. Mirault introduced preliminary ligature 
of the lingual artery in 1838. 

XIII. The plan which I adopt for cases of 
cancer on the dorsum and border of the tongue 
includes preliminary ligature of the lingual, with 
removal of glands when enlarged, and then re- 
moval of the tongue by Whitehead's method. 

XIV. For cases involving the floor of the 
mouth I use L^dillot*s method, after preliminary 
ligature of the lingual artery and removal of glands 
if necessary. 

StaixBticB. 

Billroth, 46 cases with 8 deaths. 

Do. 20 cases (without ligature of lingual), 

5 deaths. 
Do. 20 cases (with ligature of lingual), 
2 deaths. 
Morrant Baker (with ^craseur), 35 cases, 5 
deaths. 

Whitehead (with scissors), 28 cases, 4 deaths. 
Kocher, 14 cases, I death. 
I have operated 7 times without a death, and in 
each case have ligatured the lingual before remov- 
ing the tongue, and have also removed glands 
when necessary. 

Three times I have performed L^dillot's opera- 
tion with ligature of the lingual artery, and four 
times Whitehead's operation with preliminary liga- 
ture of tho lingual. The conclusion I have come 
to is that these operations cover the whole ground, 



and are applicable to every case of tongne cancer 
suitable for operative treatment. The lingual 
artery is ligatured in the space between the 
posterior belly of the digastric and the posterior 
border of the mylo-hyoid. The mucous membrane 
and muscles on the side to be removed are then 
separated from the lower jaw, after passing a 
double thread through the point of the tongue on 
both sides of the fraenum. A curved, sharp- 
pointed bistoury is then thrust from the floor of 
the mouth through the base of the tongue and 
brought out on the dorsal surface. The tongue 
is then split by cutting forward in the line of the 
freenum to the tip, the tongue being placed on 
the stretch by the threads. The same knife or 
the scissors is then used to divide the tongue 
laterally beyond the diseased part. The bleeding 
is in nearly all the cases insignificant, and no 
artery has usaally to be tied on the face of the 
stump. 

If L^illot's operation is necessary, the jaw is 
drilled on each side before dividing the symphysis, 
and after removal of the tongue the two sides are 
wired and a drainage tube is passed from the 
lowest point of the submental incision up into 
the floor of the mouth. 

The after-treatment consists in frequently 
washing out the mouth with warm water, to which 
permanganate of potash has been added, and 
blowing in a powder consisting of one part of 
iodoform and three of coffee. 

The advantages of these methods are : — 

I. The preliminary ligature of the lingual 
lessens the risk of haemorrhage, and enables glands 
to be removed without in any other way increasing 
the risk of the operation. 

II. The scar left is small compared with either 
Jager's or Kocher's operations, and it has the 
advantage over the latter that the wound made to 
tie the lingual artery does not communicate with 
the floor of the mouth, and is therefore free from 
the risk of being infected by the discharges from 
the mouth. 

III. They have the advantage over the sub- 
mental method that the tongue can be removed 
nearer the root. 

IV. They have the advantage over the galvano- 
cautery and ecraseur operations that they make 
clean incisions, and so avoid the sloughing of the 
surface which follows the use of either of these 
instruments, and there is less danger of secondary 
haemorrhage. 

Mr. Butlin's work on diseases of the tongue 
contains the following passage : — " Unfortunately 
the least complicated operation for ligature of the 
lingual is far from easy, and the fear of abnormali- 
ties in the origin and course of the artery is not 
the cause which makes men unwilling to attempt 
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it anless thej are Almost driven to it. The large 
size and thia coats of the lingaal vein, and tlic 
difficulty of drawing it tborongfal; to one side or 
well above the line of the artery, the network of 
veins which sometimes lies immediately in front 
of the triangle, the difdcnlty which is in some cases 
experienced in clearly diecovering the boundaries 
of the triangle, the oozing when llie fibres of the 
liyo-gloBSal mnacle are divided and when it is 
moat desired to obtain a clear view, are "nly 
some among the many conditionB which render 
ligature of the lingual artery one of the most diffi- 
cult of operations for ligature in the hamaii 
subject. Even on the dead body it is not easy, 
how much less bo on the living Bobject with all 
the accompanying circumBtanceB which render 
every operation for the arrest of actual htemorrhage 
difficnit and anxious." 

We must not, however, be discouraged by tins, 
as I have ligatured the lingaal eight times in 
seven operations (ence on both sides, with removal 
of the whole tongaeat one sitting) ; und we must 
also be encouraged by the fact that no artery in 
the body is less liable to abnormalities. The 
greatest diEGculty, in my opinion, is caused by the 
vertical range of the hyoid bone in breathing. 



A OABE OF PORRO'S OPERATION 
FOR FIBROID. 
Br Jos. FoBKMAN, M.K.C.S.E., L. R.O.P. Euin., 
Obbtktrio Physiciah at the Paimcr 
Alfbkd Hospital, Svdnet. 

B. N., 53 years of age, bom in Greenwich, Eng- 
land ; married at 20 ; menses appeared at 13^ ; 
before marriage they were irregular, occurring 
only about every six weeks, lasting about fire 
days ; always free, but sometimes she bad great 
pain before they came on ; after marriage they 
were stilt painful, bat very regular. In 1873 
she first noticed a swelhng in the abdomen about 
the size of a saucer, in the right hypochondriac 
region, and at the same time suffered a great deal 
from soreness and swelling in the epigastrium 
dne to dyspepsia, A few months later she had 
menorrhagia, which need to last from three te 
seven weeks at a time. This continued for two 
years. The tumour rapidly increased till it 
reached the level of the umbilicns. About this 
time she was tapped, but nothing could be with- 
drawn. Soon after the abdominiil walls became 
etretched and the turaour began to rest on her 
thighs. Headaches and faint feelings were fre- 
quent, chiefly caused by loss of blood. The increase 
in size and the btemorrhage contiuued till May, 
1886, when they ceased entirely up to the date of 
operation. The weight was a source of great 



discomfort, and there was a very tender place 
on the right side. Micturition was difficult 

and she was subject to constipation. 



The woodcut, taken from a pholograph by Dr. 
Wood, of tlie Prince Alfretl Hospital, doen not 
show the typical abdnminal face owing to its being 
aside view. The relative size of the tumour is well 
brought out. It measured 45 inches round the 
largest part and was hard and firm to the touch. 
On vaginal examination the cervix waa felt 
very high up, mid posteriorly, a hard mass, which 
exaL'tly simulated feces ; but on rectal exaraina- 
tiou was found to he a separate growth, freely 
moveable, and extending into the pelvis. Aft^r 
consultation with the hospital staff it was decided 
to operate, as the discomfort was very great and 
the patient waa anxious to be relieved of ha 
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burden. The operation was performed on Novem- 
ber 18 last, Sir Alfred Roberts, Drs. Goode and 
MacCormick assisting. The abdomen was opened 
by an incision extending from two inches above the 
umbilicus to the pubes, and the tumour turned out 
easily as there were no adhesions. The tumour, 
with the ovaries included, was caught by the 
chain clamp and the mass cut away. On the 
right side the oyary was flattened out into a long 
ridge, and continuous with it was a peculiar 
structure, about two inches wide, which gave one 
the impression of a bag of worms. A needle was 
put in and some clear fluid drawn off. This sac 
passed through the peritoneum at the pelvic brim, 
and not knowing what it was, but thinking it 
might be some strange cyst formation, I cut through 
the peritoneum and followed it up along the psoas 
muscle nearly as far as the kidney. Finding I 
could not get to the end of it, I ligatured it with 
strong silk high up and cut it away. The posterior 
opening in the peritoneum was brought together 
by a continuous gut suture. Tail's clamp was 
now put round the cervix which formed the 
pedicle ; it was then trimmed, sufficient solid 
perchloride of iron used to dry it only, a 
glass drainage-tube inserted, and the abdominal 
wound closed. Iodoform was dusted round and 
dry cotton pads used as a dressing. The after- 
treatment calls for no special remark as the con- 
valescence was uninterraped,the temperature never 
rising over lOO*', and the pulse keeping between 
72 and 90 — the latter on one occasion only. The 
pedicle separated on the 13th day. 

The tumour was shown on the day of operation 
at a meeting of the Medical Section of the Royal 
Society. It weighed 38 lbs., and consisted of the 
uterus symmetrically enlarged, of dense fibrous 
structure, the centre of which was calcareous. 
The left ovary was about 6 inches by 4 inches, being 
of fibrous structure also, with a cyst containing 
abont three ounces of clear yellow fluid. One of 
the chief points of interest was the condition on 
the right side which consisted of a varix of the 
ovarian veins. I have never seen nor heard of a 
similar case, and it certainly was very puzzling to 
all present. I &ee the patient very frequently ; 
she is now stout and well and without any com- 
plaints. 



Wb have been requested to stat« that the 
opening meeting of the Intercolonial Medical 
Congress will be held in the Council Chamber at 
the Adelaide Town Hall. All the otlier and sub- 
sequent meetings will be held at the University, 
where there will be a Congress Office, to which 
members may have their letters addressed. 



ON THE ACTION OF ACETANILIDE. 

By J. Carnegie MacMullbn, L.R.C.S.I., 
L.K.Q.C.P.I., &c., Honorary Physician, 
Auckland Hospital, New Zealand. 

I HAVE read with great interest, in the Austra- 
lasian Medical Gazette for July, Dr. T. Carson 
Fisher's remarks on the action of the new drug 
acetanilide, or anti-febrine, as I have been closely 
watching its effects for some months past on my 
patients in the Auckland Hospital, chiefly in cases 
of enteric fever. 

My own experience coincides entirely with 
that of Dr. Fisher as to the heat reducing pro- 
perties of anti-febrine, and there is no doubt that 
it is a much more palatable medicine than anti- 
pyrine, smaller doses are more effectual, and its 
use is more free from the ill results than when the 
older drng is administered. I have not observed 
any remarkable effect either upon pulse or respira- 
tion, but have, in at least three of my own cases, 
observed a condition closely resembling collapse, 
and have heard of a similar state from other 

Physicians here during the exhibition of the drug, 
have also noticed that, in eighteen cases out 
of thii-ty, sweating was a marked and frequent 
effect, so much so indeed that in two cases 
I ceased to give the acetanilide, on account of 
weakness produced by excessive perspiration. I 
have not noticed either rash or diarrhoea produced 
by it, nor has the secretion of urine been sensibly 
effected. With regard to the collapse produced, it 
does not seem to follow on the amount of the drug 
taken, be it five grains or ten, but upon the tem- 
perature being past its maximum, commencing to 
decline, lysis having set in. It is at this time, 
and I have watched it narrowly, that collapse is 
apt to occur ; it seems that now the effect of the 
drug is intensified, the falling temperature is 
doubly acted upon, and the usual weakness of the 
patient at this stage renders him peculiarly sus- 
ceptible to the febrifuge properties of the medicine. 

It seems strange to me that sweating was 
absent in all of Dr. Fishei-'s cases, because this 
effect of the drug was most marked, and usually, 
in about an hour's time after taking it, the patient 
was in a profuse perspiration, the drops of sweat 
rolling off the forehead and trickling from the 
cheeks. Several patients complained, when in 
this state, of feeling very hot, although the ther- 
mometer showed a fall of three degrees. The 
state of collapse, when it occurred, was marked by 
pallor of the face, cold extremities and small, 
feeble pulse, warmth, frictions and brandy having 
to be freely used to restore circulation. 

It is true, as Dr. Fisher remarks, that new 
drugs are, as a rule, too highly extolled, only to 
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be hastily oondemned, and I tbink, in both cases, 
without sufficiently carefal trial and full observa- 
tion, in nujneroufl cases, of their effects. I con- 
sider anti-febrine a most valuable drug, cutting 
down fever in a remarkable manner, cooling and 
comforting the patient, perfectly safe if properly 
watched and the dose regulated from three to 
twelve grains, according to the state of the patient. 
The commencement of the lysis should be watched 
for, and the drug immediately withdrawn on its 
appearance. I consider acetanilide more useful 
in enteric than in any other fever, so far as I have 
had opportunities of judging. 



THE PREPARATION OP ARTIFICIAL 
DIGESTIVE FLUIDS. 

By Jambs W. Barbbtt, M.D., B.S., F.R.C.S. 
Eno., Dbmokstrator of Physiology and 
Histology in the University of Mel- 

BOURNB. 

Many difficulties have hitherto stood in the way 
of demonstrating the process of artificial diges- 
tion, but the chief has been the difficulty of pro" 
curing active and efficient digestive fluids with the 
expenditure of a reasonable amount of trouble in 
their preparation. I propose then, in this com- 
munication, to indicate briefly to those interested, 
the manner in which artificial gastric and pan- 
creatic juices may be prepared, and may be used 
either for demonstration to students or for per- 



sonal experiment. Much of the matter has been 
collected with the kind assistance of Mr. Kirkland, 
Demonstrator of Chemistry in the University. 

(1). The Preparation of an Artificial 

Gastric Juice. 

A very efficient gastric juice may be prepared 
by mixing 1000 cc distilled water, 2 cc strong 
H CI., and 8 grammes of pepsin in scales (Fair- 
child). 

If the quantity of pepsin in scales be increased 
to '5 %, x.tf., 5 grammes per 1000 cc, the action 
is very powerful. 100 cc of such gastric juice 
will completely dissolve 1 gramme ol washed 
fibrin in 20 minutes, if maintained at a temj^era- 
ture of SS** — 40° C. The percentage of pepsin 
in normal gastric juice is usually set down as 0*8 %. 

It is oF course quite possible that this quantity 
of artificial gastric juice would dissolve a large 
quantity of fibrin, particulaily if placed in a 
dialyser, but 1 gramme of fibrin is sufficient for 
demonstrative purposes when rapid action is 
required. 

This artificial gastric juice coagulates the casein 
of milk very completely at 40° C, but whether 
this action is effected by the acid alone or by the 
acid and some trace of a ferment (rennet) in the 
pepsin in scales, I have been unable to decide. 
Artificial gastric juico has been used by the 
students in this laboratory with success. 

The following table of directions to students in 
using it will show what service may be made of it. 
(These tables nre published by the kind perniission 
of Professor G. H. Halford.) 



GASTRIC JUICE. 

Action on Protbids. 



0) 

Place in test tube 20 cc 
•26 °/o H CI. and a little 
fibrin. 

Maintain at SB"— 40° C. 
during 30 min. 

Fibrin swells but does 
not dissolve. 



(2) 

Place in test tube 20 cc 
gastric juice (artificial) 
and a little fibrin. 

Maintain at SS**— 40° C. 
during 30 rain. 

Fibrin is digested and 
dissolved, being converted 
into acid albumen (para 
peptone) and peptone. 



(8) 

Place in test tube 20 cc 
artificial gastric juice, 
carefully neutralized, and 
a little fibrin. 

Maintain at 85°— 40° C. 
for 30 min. The fibrin is 
not dissolved, t.c., pepsin 
does not act in a neutral 
medium. 



Place in test tube 20 cc 
artificial gastric juice, pre- 
viouslj boiled, and a little 
fibrin. 

Maintain at 35°— 40° C. 
during 30 min. 

Fibrin swells but is not 
dissolved. 

The boiling 'destroys 
the pepsin. 



Cold retards the action of Pepsin. 

EixceBS of peptone stops digestion ; but dilution with weak acids then sets it going again. 

Action on Protbids. 

Take test tube containing fibrin which has been partially or completely dissolved. Filter, 
carefully the filtrate, when para-peptone (acid albumen) will be precipitated. Filter. 



Neutralize 
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ARTIFICIAL GASTRIC JUICE.— fCon^fnw(?rf.; 



(A) 
Pbecjipitate. 

May be recognised — 

Sol. in -5 % H CI. 

SoLin-5%NaHO. 

Solutions are not 
coagulated on heat- 
ing, but are re-pre- 
cipitated on exact 
neutralization. 



(B) 

Filtrate contains Pbptonk, Re-actions. 



(1) 

Not coagulated on 
heating. 



(2) 

Not precipitnted 
on neutralizing with 
•6 % Na H 0. 



(3) 

Add Millons* re- 
agent. A red color 
on heating. 



Add E H O and I 
drop of 2 % Cu S4. 
Sol. Purple colora- 
tion, unaltered by 
heat. All other pro- 
teids give a violet 
coloration. 



To PBBPARE DiALYSEB. 

Fix parchment paper on the end of a broken test tube firmly ; pour fluid containing peptone into this 
tube to the extent of ^-inch ; place test tube into a beaker, and then add water until the fluid in the beaker 
and tube stand at the same level, but be careful that the water does not overlap edge of the parchment. 
Let this stand for half -hour. Peptone will be found in the water in the beaker on testing ; thus indicating that 
peptone can diffuse through certain membranes. 



(2). Artificial Pancreatic Juice. (A). With 

REGARD TO ITS ACTION ON ProTEIDS. 

An efficient pancreatic juice for use in effecting 
proteolysis may be prepared in two ways : — (a). 
By mixing 100 cc of a one per cent, solution of 
carbonate of soda in distilled water with 0*2 
grammes of the newly-prepared ferment trypsin 
(Fairchild). 100 cc of such a mixture will dis- 
solve 1 gramme of fibrin in from 16-20 minutes 
at a temp, of 35° — 40° C. The action is more 
powerful than that of the artificial gastric juice 
referred to. (h). By mixing 100 cc of a one 
per cent, carbonate of soda solution with 1 
gramme of zymine. 100 cc of such a pancreatic 
juice will dissolve 1 gramme of fibrin in rather 
more than one hour. The action of both zymine 
and pure trypsin occurs best in this 1 % Na^ 
Cos solution. 



(B.) With regard to its action on Starch. 

100 cc of distilled water and 1 gramme of zymine 
form an efficient digestive fluid. Such a fluid 
will convert 1 gramme of arrowroot starch (in the 
form of mucilage with 50 cc of water) into 
dextrine and glucose in a few minutes at 35° — 
40° C. 

Mr. Kirkland found that artificial pancreatic 
juice containing a small quantity of ferment, but 
with an alkalinity of 1 % Na^ Cog, acted similarly 
to a juice containing a large quantity of ferment, 
but with an alkalinity of 01 % as regards pro- 
teids, but that the former was inert as regards 
starches, whereas the latter was active. The 
latter digestive fluid is therefore available for use 
in digesting either class of food. 

The attached table illustrates the manner in 
which the work is done by the students in this 
laboratory with artificial pancreatic juice. 



PANCREATIC JUICE. 
Action on Starch. 



(1) 

Mix in test tube 6 cc 
mucilage and 2*5 cc 
pancreatic infusion. 
Warm to 36°— 40° C. 
for 6 min. Mucilage 
becomes transparent. 
Granules disappear. 
Gu 804, and picric 
acid tests indicate 
presence of glucose. 



(2) 

Same as (1), only 
render pancreatic 
juice alkaline by 
adding 5 cc 1 °/o Naj 
Cos Sol., before add- 
ing mucilage. No 
glucose present, or 
only a trace. Com- 
pare with (1). The 
mucilage does not 
become transparent, 
2.^., the excess of al- 
kali arrests the ac- 
tion on starch. 



(3) 

Same as (2), only 
after maintaining at 
36°— 40° 0. for 5 min. 
neutralize with '6 ^/^ 
U CI., and again 
warm. Result same 
as (1), i.e.^ the action 
of amylopsin was ar- 
rested by 1 °/o alkali, 
but was not des- 
troyed. 



(4) 

Same as (1), only 
rendering the juice 
acid by adding 6 cc 
•5 °/o H CI., before 
mixing with mucil- 
age. Result same as 
(2), action of amy- 
lopsin being arres- 
ted. 



(6) 

Same as (1), only 
boil pancreatic juice 
before adding starch 
mucilage. Result 
same as (2). The 
heat destroys the 
ferment. 
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PANCREATIC JUICE. 
Action on Protbids. 



(1) 

Place 10 cc pancreatic 
juice in test tnbe, add some 
fibrin and 10 cc of 1 *»/o 
Nas Kj<>tn and maintain at 
35°— 40° C. until fibrin is 
dissoWed. Fibrin appears 
first to corrode and then 
diasolve. Solution opal- 
escent. Compare with 
gastric digestion. 



(2) 

Place 10 cc pancreatic 
juice in test tube, add 
some fibrin, and maintain 
at 36°— 40° 0. 1 hour, or 
add 10 cc 1 °/p Na« Co, in 
about 20 mm. Fibrin 
dissolves less rapidly than 
in(l). 



(3) 

Place 20 cc pancreatic 
juice in test tube, add 
some fibrin, and then some 
concentrated pancreatic 
juice, containing no excess 
of alkali. PMbrin is dis- 
solved more rapidly than 
in (2), almost as fast as In 
(1), i.tf., the presence of 
excess of trypsin or of 
alkali produces similar 
results. 



(4) 

Place 20 cc pancreatic 
juice in test tube ; boil it ; 
when cool add fibrine, and 
maintain at S5°— 40° C. for 
1 hour. Mbria U unaffee- 
led. Keep results of (1), 
(2) and (3), which contain 
peptones. 



PANCREATIC JUICE. 

Action on Ybjqtmid^^ Continued,) 

Test for peptones : Mix (1), (2) and (3), filter. Render filtrate neutral with -5 % H CL and 

Filter. 

I 



I 



Pbeoipitatb. 

Is hemialbumose, a body 
closely allied with alkali, 
albumen and casein. 



I 

FiLTBATB. 

Pbftonb. 



(1) 



I 
(3) 



Not coaguUted by heat. Not coagulated by strong 

acids or alkalies. 



(8) 

Add E H O or Na Ho 
and 1 drop Cn S04 2 ""/^ 

A purple color increased 
by heat. All other pro- 
teids give a violet color. 



PANCREATIC JUICE. 

Action on Oils and Fats. 

Experiments tending to prove that pancreatic juice does not of itself emulsify oils and fats. (Kibkland.) 
Its emulsifying power is due to the albumen present. 



(1) 

Place in test 
tube 5 cc pancre- 
atic juice, which 
after 3 hours di- 
gestion has con- 
verted all albu- 
men into peptone, 
add 2*6 cc of oil, 
shake well. No 
permanent emul- 
sion. Solution 
becomes acid in 
24 hours or more. 



(2) 

Place in test 
tube 6 cc Ha O 
and 2 '5 cc oil, 
shake well. No 
permanentemul- 
sion. 



(3) 
Place in test 



tube 6 cc 1 



U 



Nai C08and2'6 
cc oil, and shake 
well. Emulsion 
is more perma- 
nent than (2). 



(4) 

Place in test 
tube 2*5 cc dil. 
albumen (I — 10) 
and 2*6 cc oil, 
and 2*6 cc Hi 
0, shake, a per- 
manent emul- 
sion is formed. 
Solution does not 
become acid on 
standing. 



(6) 

Place in test 
tube 2*6 dil. al- 
bumen and 2*6 
cc pancreatic 
juice and 2*6 
cc oU, shake. A 
permanent emul- 
sion is formed, 
which becomes 
acid after 24 
hours. 



(6) 

Place in test 
tube 2*5 cc diL 
albumen, 2*5 cc 
pancreatic juice, 
warm at 36°— 40P 
C, until albumen 
digested, t.^.* 
when a portion of 
fluid does not co- 
agulateon boiling. 
Then add 2*6 cc 
oil, shake welL 
No permanent 
emulsion. Solu- 
tion becomes 
on standing. 
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In the preparation of these fluids there has been 
a tendency to make them more powerful than the 
natural secretions, for two reasons : — (1). They 
are usually used in glass vessels, and not in dia- 
lysers, and, consequently, their power progres- 
sively diminishes from the onset of their action. 
(2). The time at the disposal of a student is 
limited, and it is desired that the process shall be 
as rapid as possible. 



CASE OF ACUTE BULBAR PARALYSIS. 

By Percy Moobb Wood, L.R.C.P. Lond., 
M.R.C.S.E., SuBOEON OF THE Palmerston 
Hospital, Port Darwin, Northern 
Territory. 

A. B., set. 58, miner, from Kimberley gold-fields, 
Western Australia, was admitted into this hos- 
pital on Oct 28, 1886. 

Family History, — Father and mother dead, 
cause not known ; no brothers nor sisters. 

Personal history, — Widower. No children. 
No history of syphilis or alcoholism. Has had 
good general health, but has had malarial fever 
several times in North Queensland, and three 
years ago had sunstroke, and has since suffered 
from headache. Eight weeks ago had severe 
dysenteric diarrhoea, which has continued up to the 
present time, more or less. Six weeks ago he 
*' poisoned" his finger, but by what means he 
does not know. Three weeks ago noticed numb- 
ness of his left baud, which has gradually in- 
creased so that he feels numb all over. For the 
last two days his tongue has annoyed him ; he 
says that it feels like swollen. 

Appearance on admission, — He is a thin, spare 
man, who looks older than he is, and the facial 
muscles seem very expressionless. All his limbs 
are weak, he can only just walk, but his left arm 
is almost powerless, however, he can feebly carry 
out all the movements, except raise it above his 
shoulder. He complains of feeling numb all 
over. Sensation impaired, most in the arm, but 
can tell the difference between hot and cold, and 
a sharp instrument from a blunt one. His voice 
is thick, and he attributes that to what he calls 
his tongue being too big for his mouth ; can 
protrude it, and it looks normal. He can swallow, 
but as for the last two days food has constantly 
gone down the wrong way ; he prefers to only 
drink milk. Pupils normal. Heart sounds weak, 
and there is slight systolic twist at the apex. 
Lungs seem both healthy. Liver, as known by 
percussion, normal. Spleen rather large. Bowels 
open four times, and passing blood. Urine, Sp. 
G., 1020 ; acid ; cloudy ; no albumen ; E. T. 
98-4. 



Oct. 29.— M. T. 98. E. T. 98-8. Has more 
difficulty in swallowing ; a piece of bread soon 
got between his teeth and cheek and had to re- 
move it with his fingers. 

Oct. 30. — ^All his limbs are weaker, can hardly 
move his left leg. Says anything he takes tastes 
dry. Can protrude tongue, but not quickly. 
M. T. 99-6, E. T. 100-2. 

Oct. 81. — Has no desire for any food. No 
marked difference in his weakness. Urine, Sp. 
G. 1 023 ; acid ; slight albumen. Diarrhoea more 
under control. M. T. 98*8, E. T. 98*4, pulse, 
100. 

Nov. 1. — Complains of feeling as if an iron 
band was round his chest. Eespiration more 
abdominal than normal. Mucous rales in both 
lungs. M. T. 99-6, E. T. 99-4. 

Nov. 2. — Much weaker. Sensation generally 
much impaired. Complains of pain in region of 
his diaphragm, and more severely of the iron-band 
feeling. Cannot get rid of his sputa. Can pro- 
trude his tongue slightly. Passes his urine into 
his bed. 

5 p.m. — Seems insensible. Pupils dilated. 
Skin dark and livid. Respiration entirely ab- 
dominal. Has not moved his limbs since the 
morning. Sphincter ani paralysed. M. T. 996, 
E. T. 99. 

Nov. 8. — Died at 2 a.m., quite peacefully. 

P,M, made six hours after death. Nothing 
apparently abnormal was found in the brain, 
cerebellum or medulla, with the exception that the 
choroid plexus of the fourth ventricle was con- 
gested. Could find no embolism in the basilar 
artery, and the cord showed no obvious change. 
Heart : muscular tissue was flabby, and there was 
a slight thickening of the initial valves Lungs : 
left very congested ; right very congested, but it 
also contained a hard fibrous patch, dark grey in 
colour, in no place soft, and the bronchial glands 
wore enlarged and indurated. Liver, spleen and 
kidneys appeared healthy ; large intestines in- 
flamed and two small ulcers. 

Remarks, — As far as I can find out, cases of 
acute bulbar paralysis are very rare, and this case 
is still more peculiar in as much as the tongue 
was nearly up to the last hardly affected. Treat- 
ment used was, first astringents, and then iodide 
of potash ; but the disease was so acute that I 
doubt whether they were of any value. The 
growth in the lung appears to me like of a 
scirrhus nature. I have a small piece preserved 
in spirit, if any member of the profession would 
care to have it. 

Palmerston, Port Darwin, 
June 27, 1887. 
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A CASE OF NUTMEG POISONING. 

By Robert Denham Pinnock, M.B. et Ch. M. 
Glab.,* Bali.arat, Victoria. 

Tbb following case of Nutmeg poisoning may in- 
terest some of your readers, and I therefore record 
it. 

The patient, Mrs. B., a strong, healthy woman, 
scraped rather more than half an ordinary-sized 
nutmeg and mixed it with a glass of hot ale, 
which she took at ten o'clock on the night of the 
17th May of this year. I^he felt some nausea at 
half-past eleven when she went to bed, but went 
to sleep. Awakened at two in the morning feeling 
very cold and with a sensation of pricking in the 
skin, and with her heart beating at racing speed. 
She got up and walked about the room, although 
feeling drowsy all tlie time ; but, after a time, 
feeling worse, she awakened her husband, who tried 
without effect to make her vomit with hot salt 

and water. I saw her at 4 a.m., and nt that time 
the surface was cold everywhere ; skin pale, pupils 
enlarged, respiration sighing, and pulse almost 
imperceptible and uncountable. I gave her hot 
brandy and water immediately, and mustard ap- 
plications to epigastrium and extremities ; also a 
mustard emetic. As this did not act, I gave her 
about fifteen minutes subsequently gr. ^ of Apo- 
morphia, which produced free vomiting in a few 
minutes. The vomited fluids contained nutmeg 
unmistakably. After this she improved, the pulse 
strengthening and steadying, and warmth returning 
to the surface. She still, however, was very drowsy, 
and after taking some more hot brandy and water 
went to sleep, ^'ext day she was much better, 
though a good deal prostrated and without appetite. 
The following day she was all right and attending 
to her household duties. 

Several cases of nutmeg poisoning have been 
noted in the British Medical Journals of May 14, 
May 28, and June 11, of this year, and the 
writers state their inability to find any record of 
similar cases, or reference to nutmeg poisoning in 
any work on toxicology. The case I now record 
is noticeable first for the small quantity (rather 
more than half an ordinary-sized nutmeg) which 
produced the symptoms; and secondly for the 
very marked effect on the heart and circulation. 
A whole nugmeg was taken in four of the cases 
reported in the B, M, Journal^ and five whole ones 
in the remaining case. 



LARGE CYSTIC TUMOUR OF THE 
NECK.— COMPLETE REMOVAL BY 
OPE RATI ON.— RECO VE R Y. 

By Louis FitzPatrick, M.R.C.S., &c., Member 
OF THE Royal Irish Academy, Suroeoit 

TO THE QUBAMBBYAN DISTRICT HOSPITAL, 

N.S.W. _ 

I have the honour to submit for the perusal of the 
readers of the Australasian Medical Gazette^ the 
following paper, which I trust is not devoid of 
some interest. 

The generality of surgeons throughout the 
Australian colonies are more or less familiar with 
two special varieties of cystic tumours, viz. : — those 
occurring in the pelvic cavity and connected 
with the ovaries, and the hydatid cystic tumours 
found in most parts of the body, having no 
particular partiality. The latter are the most pre- 
valent in New South Wales, for the obvious reason 
that the majority of the people drink water con- 
taminated by dogs and horses, in whose bodies 
the ova of hydatids swarm. The form of growth 
which gives a title to this paper was not ot either 
of the above varieties, and is comparatively rare on 
account of its position, rapid development, and 
extraordinary dimensions. Although decidedly a 
cystic tumour in its origin and capsular formation, 
it should be more correctly styled a hydrocele of the 
neck. It measured twelve inches by ten inches, 
and extended transversely from the thyroid gland to 
the lobe of the ear, and its point readied over the 
tip of the shoulder. It will thus be evident that 
the entire side of the neck was involved. 

History. — Mrs. W., aet. 20, two years married, 
family history good, was firet seen professionally by 
me on Mny 10th last, in consultation with her 
medical attendant, Dr. Richardson. She informed 
me that she noticed the growth three years previ- 
ously, then only a small lump about the size of the 
hazel-nut. At this time it was treated by iodine 
applications and other internal remedies for some 
months, when, owing to their apparent uadessnesSy 
they were discontinued, and the patient, with a 
not uncommon apathy, ceased to adopt any other 
remedy ; — unless indeed, we accept as ** remedies'' 
six electric bntiis, one box of pills, two powders, 
and a lotion said to be composed of ** carbonate '* 
of iodine, all recommended as a sure panacea by a 
Sydney electropath I The growth appears to 
have progressed only slowly for the first twelve 
months, but after marriage it enlarged rapidly, 
and having reached the size above stated, became 
so painful and unsightly that surgical aid was 
again sought. So painful had it suddenly become 
that she d< clared kIic could stand it no longer, 
and begged for relief. To the touch the tumour 
was intensely tense, and its covering red and 
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shining, and apparently stretched to its full 
capacity. Therefore, fluctuation could be only diag- 
nosed with difficulty. In response to tlie prayer 
to do something, I advised puncturing with a view 
to withdraw some of the probable fluids and relieve 
tension. This was accomplished by the aspirator^ 
which drew away nearly two quarts of a thick yellow, 
purulent pus. The relief was immediate. In 
order to allow the patient to recover strength 
further interference was postponed for a week. 
During this short interval it rapidly refilled, which 
fact convinced me tliat no remedy other than com- 
plete removal would be of any benefit. It must not 
be forgotten, however, that many eminent surgeons 
recommend other modes of treatment before 
resorting to removal of cysts — principally the prac- 
tice of freely opening the cystic cavity, and en- 
deavouring to cause contraction of the walls by 
the application of constant irritating injections. 
These means sometimes succeed by causing granu- 
lations to grow from the interior and finally fill 
the cavity when resorted to during the early 
periods of the growth. Bat, then, such a process 
is long and tedious, and I consider more dangerous, 
owing to the tendency to inflame surrounding 
parts, and encourage erysipelas, which, in such a 
position, would be most dangerous. 

At the kind invitation of my collcagne, Dr. 
Richardson, to whom I am indebted for much valu- 
able assistance, I operated in the following manner : 
— The patient was placed on a couch, with the head 
low and well thrown back over the right shoulder, 
according to the system advocated by Professor 
Annandale when operating in this region. By 
such means, all wrinkling of the skin is removed, 
and the cuts are clean. An incision two inches 
long was made in a slightly curved, longitudinal 
direction. This cut through skin, integuments and 
platysma-myoides facia, and exposed the cyst wall, 
which was gristly, and appeared to consist of tough 
elastic fibroid tissue. An aperture sufficiently 
large to admit my finger was made in this wall- 
covering, and I was enabled to explore the interior. 
The contents consisted only of the remains of the 
pus, which had been apparently too thick to escape 
through the trocar. This disappointed i>r. 
Riihardson and myself, as we expected to discover 
some of those strange forniations which have been 
so frequently extracted from the interior of cyst 
cavities. The walls were soft and velvety, but 
somewhat rugose. The feeling experienced can be 
best described as being intensely like that experi- 
enced when making a digital examination of the 
interior of the bladder. The flaps of skin and 
integument were carefully dipsected back at each 
side and kept well apart by tenaculuns. The 
cyst was now seen, when empty, to have contracted 
to the size of a large orange, globular in form, 



and my endeavours to get round it by tearing 
with the handle of the knife, were completely 
frustrated by the extensive adhesions. These con- 
nected it to the steino-hyoid, mylo-hyoid, and ster- 
no-clido-mastoid muscles, and were so surprisingly 
dense that a critical dissection had to be continued 
with a sharp-pointed scalpel. I was obliged to 
proceed very methodically in order to avoid wound- 
ing the important vessels and muscles of this part, 
as nnv transverse division of the fibres of the latter 
would, most probably, give rise to the permanent 
deformity of wry-neck. This will be more readily 
understood when I mention that some of the at- 
tachments extended as deep as the clavicle. The 
final connection, close to the ear, was reached and 
detached from the jaw, half-an-hour from the 
beginning of the operation. The capacious cavity, 
formerly occupied by the tumour, was well washed 
with a solution of chloride of zinc, and the edges 
brought together by three sutures, these being 
covered in turn with dressings of carbolised lint 
and ioiloform. The cut healed rapidly and health- 
fully, and the patient was able, six weeks after tlie 
operation, to go about the house, and attend to 
her own requirements. 

It will be noticed that no allusion has been 
made to the vessels cut. I was surprised to find 
such a large growth supplied with only a 
solitary artery, at least I could only notice one, 
which was strong and spurted freely, but was 
controlled by twisting. It appeared to be a 
branch from the thyroid artery. We did not 
administer chloroform from judicious reasons, and 
the patient suffered a necessarily tedious and 
painful operation with a heroic and true womanly 
resignation. 

The interesting features of the case are centred 
in the tumour's dimensions, twelve inches by ten 
inches — the largest ever seen by Sir Ashley 
Cooper being only the size of a cocoanut, which 
would be about half as large as the one under ob- 
servation f; its rapid growth of not quite three 
years; its capsule nearly a quarter of an inch 
thick ; its contents purulent pus, with a consistency 
of pea soup ; its deep and dense adhesions, and its 
scanty vaf cular supply. 

It may l)e mentioned, in conclusion, as an 
amusing incident of the case, and as showing the 
truth of the saying: — **a man is no prophet in 
his own country " — that some twelve months ago 
the patient travelled from Queanbeyan to 
Narandera a distance of near 700 miles, with the 
object of consulting a Chinese " Doctor.'* He, 
however, gave her but scant consolation, merely 
prophesying, with the heaven-inspired cant of 
the charlatan clan — '* when Inmpee bnstee yon 
die I " 

t Vidi Cooper's Surgical Esmys, part i p 380. 
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TRACHEOTOMY IN DIPHTHERIA. 

By P. T. Thahb, L.R.C.P. Lond., M.R.C.S. 
Eno., of Yabh, N. S. Walks. 



Tuerb has lately been considerable discassion in 
the medical joarnals on the treatment of laryngeal 
diphtheria by tracheotomy, and also many suc- 
cesses due to this operation have been placed on 
record, the most noteworthy of these being the 
record of Dr. Crago, who, in Australasian Medical 
Gazette for December, 1886, and February, 1887, 
giyes particulars of five cases in which he ope- 
rated — four being successful. This, I should 
imagine, must be looked upon as a unique record, 
especially when we consider the late stage in all 
the cases in which the operation was performed. 
However, as it is as well often to publish failures 
as well as successes, I take the liberty of forward- 
ing a few notes of a case in which I performed the 
operation. 

M. M , a healthy girl of five years of age, 

was suflFering from a cold for some days when, 
on the evening of May 13, ** it seemed to 
turn to croup.'* The father, a man of good com- 
mon sense, applied the usual remedies as he had 
to his other children when ill this way, u^ing 
steam, hot baths and occasional emetics of vinum 
ipecac. The croupy breathing, however, continued , 
and was so severe on the night of the 15th that 
he telegraphed to me to come at once and bring 
instruments for tracheotomy, as he evidently fore- 
saw that that probably, would only give the child 
relief. As he resides at a small township twenty- 
four miles from me I did not get the wire until 
late the next morning, and, upon my wiring to 
enquire how the child was, I got answer that she 
was better. However, in the afternoon, I received 
a telegram, asking me to go at once, which I did. 

I saw the child in bed about 8 p.m. on the 
16th. She then had severe and continuous 
laryngeal dyspnoea, the epigastrium, supra-sternal 
and supra-clavicular spaces being greatly retracted 
with each inspiration, and accompanied with that 
well-known and loud stridulous breathing ; the face 
and lips were pale and countenance anxious ; T., 
98-6 ; R., 48 ; P., 120, small, but stronger than 
one would expect from the history that this severe 
dyupnoea had been continuous for three days and 
nights ; she was able to drink well, and, at times, 
quite lively ; complained of no sore throat ; had 
frequent "brassy*' cough, with clear mucoid ex- 
pectoration. On examining the throat, I found 
some slight swelling of the tonsils, and on each 
were small white membranous patches, not quite 
the size of three-penny pieces ; the throat itself 
was remarkably free from inflammation, consider- 
ing the pi:esence of membrane ; glands at angles 



of jaw enlarged, but not tender ; tongue moist, 
thin white fur ; bowels had been freely opened 
after medicine. At times she was very restless, 
throwing her arms about and rolling in the bed. 

My diagnosis was diphtheria, and I informed 
the father so, who asked me to do whatever I 
thought right. I might state that there ha& lately 
been quite an epidemic of diphtheria here, but I 
could hear of none in close proximity to the child. 

Shortly after my arrival my patient was seized 
with a severe spasm, and was very nearly asphyxi> 
ated ; in fact so severe was it that the mother ran 
out of the room, saying '* she could not see her 
child choke.*' 

Seeing the urgency of the case, and fearing 
that another spasmodic attack would be fatal, I 
advised tracheotomy, and at once performed it. 
I had the assistance of two lay gentlemen, one of 
whom held a candle for me, whilst the other con- 
tinued the administration of chloroform, under my 
directions, after I had got the chiKI under the anaes- 
thetic. Before reaching the trachea, I had to 
divide a large vein running from below upwards and 
apply pressure forceps to the lower end ; there was 
considerable haemorrhage, but this was checked 
before proceeding further. When the trachea was 
exposed, and I had inserted the hook to fix and 
steady it, the child had a very severe laryngeal 
spasm, and she commenced struggling and rolling 
in the bed ; at this time I believe she could not 
have been thoroughly under the chloroform. All 
I could do was to wait until the breathing stopped 
completely, and then she was quiet. I then lost 
no time in opening the trachea, and fortunately 
had no difficulty in inserting the tube. It was 
some minutes before respiration recommenced — 
artificial respiration having to be performed for 
some time — and it was fully half an hour before 
it was properly established. No membrane was 
expelled through the wound, and the breathing 
through the tube was perfect. There was some 
slight discharge of thin, watery blood beside the 
tube for an hour or so after the operation, but no 
further haemorrhage. She was made comfortable 
in bed and slept soundly all night to 6 a.m., when 
I left her. She woke occasionally at intervals, 
and drank milk and porter freely and easily ; the 
latter she strangely had taken a fancy to, seeing 
her mother drink it. Sometimes when she drank, 
a very little of the drink would run out of the 
wound beside the tube, but never ran down into 
the trachea. 

During the night there was only twice the 
slightest attempt at a cough, and the removal of 
a little blood-stained mucus on a feather at once 
relieved it. 

When I left her, on the morning of the 17tli, 
her pulse had fallen to 96 ; she was in good 
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spirits and smiling, and to all appearances, save 
for the tube in her throat, quite well. 

I made arrangements to again visit her that 
night, but at 5.30 p.m., just as I was leaving, I 
received a telegram, saying she was dead. 

Two days after I met the father, who said : 
" She simply seemed to fade away ; she was very 
cheerful all dav, but towards the end she laid her 
head down on the pillow and her breathing got 
slower and quieter, until it stopped. There was 
no struggling whatever, and the tube never got 
choked. She took nourishment freely through 
the day." So that I must attribute death to 
adynamia. 

There is one point which suggests itself to me: 
"Was I justified in performing the operation 
alone, and livinc?, as I do, at such a distance from 
the child ?" It would have taken at least seven 
hours for me to have procured the services of 
another medical man, and, in my opinion, it was 
extremely improbable that she would have lived 
RO long. There were so many points in the child's 
favour : She was five years old, a good age for 
tracheotomy; she had always been strong and 
wiry, and was a most docile and manageable child ; 
her home was comfortable and her father accus- 
tomed to sickness — in fact, he is almost always 
consulted in the township before the people resort 
to a doctor. But yet I must admit, whilst per- 
forming the operation, I felt the responsibility 
press heavily upon me. 



BULLET WOUND IN HEAD — SUB- 
SEQUENT EPILEPSY— TREPHINED 
THREE YEARS AFTER WARDS- 
RECOVERY. 

By Walter W. Spencer, M.R.C.S.E., 
Hon. Surgeon, Bathurst Hospital, N.S.W. 

John Wright, painter, «t. 28, consulted me for 
the first time in October last. He was then 
suffering from occasional epileptic fits, two or 
three per month, and had done so since the receipt 
of a bullet wound in the head, caused by the 
accidental discharge of a revolver ; this accident 
occurred on the 28th May, 1883, in England, and 
he was treated in the Leeds Infirmarv. As there 
was, apparently, an aperture of exit, it was thought 
that the bullet had glanced from the skull ; the 
history of the accident favouring this view. The 
wound healed and he was discharged from the 
hospital, though he informs me that he had during 
that time several epileptic fits. The fits still 
continuing to occur he was advised to seek benefit 
to his health in a sea voyage, and he then emi- 
grated to Australia. The change, however, did 
not prove beneficial 



On examining the head I could feel a well- 
marked projection immediately behind the right 
temporal ridge of the frontal bone, and slightly 
above the horizon of the orbital arch. This pro- 
jection made more distinct by an adjoining de- 
pression that had been attributed to fracture 
caused by the bullet. As the fits had increased 
in frequency, so as to render him unable to follow 
his usual occupation, I advised him to undergo an 
operation, and this advice was confirmed by Dr. 
Cortis ; he, however, would not submit to the 
operation until he had communicated with his 
friends in England, but finding that the fits became 
of daily occurrence he determined to place himself 
in my hands. 

I operated at the Bathurst Hospital, on the 
fifth of January, 1887, with the assistance of 
Drs. Cortis, Machattie, W. Pritchard Bassett, and 
McMasters. On opening the scalp with a V 
incision, and whilst reflecting same, the knife cnt 
through lead on the surface of the bone. I then 
trephined, using the circular trephine ; from the 
situation of the part to be operated upon it was 
evident that there would be great inequality in the 
thickness of the bone to be sawn through, so great 
care was taken to make the margin of the saw 
near the temporal ridge bite the bone for some 
time before the other margin entered the osseous 
structure ; in fact, during the first stage of the 
section, the bone was penetrated on one side to 
the depth of half-an-inch before the opposite rim 
of the saw touched the skull. The central pin 
having been withdrawn the groove was gradually 
deepened until the inner table was penetrated and 
the included bone loosened and extracted in one 
piece, exposing the dura mater, under which the 
brain cocdd be seen pulsating. The section shewed 
that lead had been cut through, the lead having 
penetrated the outer table and entered the diploe. 
I again applied the trephine on the side of the 
aperture shewing the section of lead, and removed 
another piece of the skull containing lead, as well 
as a fragment of the orbital plate, which was 
attached. The wound healed rapidly, and the 
patient had no fit until the seventh day after the 
operation. As there was some distension of the 
flap the wound was slightly opened, after which 
the recovery was uninterrupted and rapid. He 
was discharged after having been about a month 
in the hospital. Since the 12th of January, a 
period of nearly six months, he has had no fit and 
has been enjoying good health, earning his own 
livelihood for the past four or five mon^s. 

The section of bone was very deep, on one side 
measuring an inch, on the other less than half-an- 
inch ; this, though probably in some measure due 
to thickening of the bone, was caused by the 
direction in which the trephine was introduced at 
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the angle of the forehead. In the diploe can be 
distinctly seen the lead, which in its section was 
quite bright. The recovery I attribute not only 
to the relief of pressure, but to the removal of the 
lead, which seemed to have maintained more or 
less inflammatory action in the bone, such in- 
flammation giving rise to irritation of the 
cerebrum. 

Bathurst, June 80, 1887. 



SCARLET FEVER OR DIPHTHERIA ? 

By W. T. Hatward, M.R.C.S., 
Hon. Mbdical Officer Adklaidb Hospital. 

About six years ago I remember being much 
interested by an article in the Nineteenth 
Century Magazine on what would now be called 
Bacteriology — I forget what the title really was — 
by the late Dr. W. B. Carpenter, in it he alluded 
to the fact that cases at times occur which puzzle 
the best diagnosticians to say whether they are 
"Scarlet Fever" or "Measles." This remark 
was forcibly brought back to my mind a few 
weeks ago when I was culled upon to attend the 
two following cases, brief notes of which I will 
relate. 

Mary M., aged 5. On the 9th of December, 
1886, the mother states that the child went to 
bed quite well, that she seemed out of sorts next 
day, and complained slightly of a sore throat ; 
on the 11th she became feverish, and on the 
18th a rash appeared, and she was delirious at 
night. On the evening of the 14th I first saw 
the child, she had then a temperature of 102, 
pulse 180, and she was covered from her neck to 
her feet with a bright red scarlatinal rash ; there 
was decided hypertemia of the fauces, with a 
follicular ulcer on the left tonsil. The tongue 
was coated with a somewhat dirty colored furr, 
the papillae standing out near the tip and on the 
sides. There were no other marked symptoms or 
signs. 

Dec. 15th. — Symptoms and appearance of rash 
about the same as yesterday ; temp. 101*5, pulse 

120. 

Dec. 16th. — Temp. 102, but otherwise seems 
better ; throat not so hyperaemic, nor tongue so 
coated ; rash decidedly duller ; sleeps better. 

Dec. 17th. — Appears much better ; temp. 100, 
pulse 110; rash almost disappeared; tongue 
cleaning rapidly ; throat redness much less. 

Dec. 18th. — Rash faintly visible ; tongue clean ; 
fauces normal ; temp. 99, pulse 110. 

Dec. 19th. — Seems almost well ; temp. 98*4, 
pulse 100; urine, sp. gr. 1014, slight trace of 
albumen. From this time the child made an 
uninterrupted recovery. I saw her again about a 



fortnight later, she then seemed in good health 
though rather anaemic; there were signs of 
desquamation, but not to the extent usual in cases 
of scarlet fever. No albumen was present in the 
urine. 

Sarah M., aged 4, sister to abore-mentioDed 
child, was apparently well on morning of Dec 
12th, but seemed heavy at eventide ; on the 18lh 
was somewhat feverish and complained of sore 
throat. I saw her on the evening of the 14th, 
her face was then flushed, tongue coated, tonsilfl 
somewhat inflamed, with distinct thin diphtheritie 
patch on right one ; temp. 101, pulse 124. 

Dec. 15th. — Passed a restless night, slightly 
delirious ; throat and tongue in similar condition 
as on previous day; temp. 100, pulse 120 ; no rash. 

Dec. 16th. — Much better ; tongue cleaner ; 
swallowing not so painful ; patch on tODsil as 
before ; temp. 98, pulse 100 ; no signs of rash. 

Dec. 17th. — Apparently quite well ; tongue 
clean ; slight traces of diphtheritic patch ; 
congested fauces ; pulse and temp, normal. 

Dec. 19th. — Seems quite well ; urine, sp. gr. 
1014, no albumen. No further symptoms 
appeared in this case. 

Remarks. — Of course the interest in these 
otherwise ordinary and simple cases centres in the 
fact that they occurred at the same time and in 
the same family ; other details are also interesting; 
the parents keep a dairy and do most of the work 
themselves, the house they live in is a small 
three-roomed one, situated in a small, fairly thickly 
l>opulated, narrow street ; isolation was practically 
impossible, yet the two other younger children 
who had had neither scarlet fever nor diphtheria 
escaped infection. I could not trace the origin of 
the disease for there were no cases in the 
neighbourhood, neither did the disease spread in 
the street, nor amongst the customeru who 
obtained milk from the dairy. The cow yard was 
clean and well kept ; there was no disease 
among the cows. 

As to the query with which I headed these 
notes, I confess that when I first saw these cases 
I had no hesitation in pronouncing them as scarlet 
fever, and I confidently predicted the appearance 
of the rash in the second case, but the result 
proved otherwise. I am now inclined to view 
them as diphtheria. I cannot help thinking that 
had the first case been scarlet fever, considering 
how terribly infectious this disease is, and how 
conducive to the spread of an epidemic the 
surroundings were, some other cases most have 
arisen. Diphtheria, on the other hand, is more of 
a contagious than an infectious disease, and would 
therefore be less liable to spread. I can, more- 
over, recall two other cases of decided diphthena 
where a scarlatinal rash was present. 
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ON OBSTRUCTION OF STENSON'S DUCT 
AND ALTERED PAROTID SECRE- 
TION. 

Read before the N. 8. Wales Branch, B.M.A. 

By R. Scot Skirvinq, M.B., Asst. Phybn. to 
THE Prince Alfred Hospital, and Hon. 
Physn. to the Sick Children's Hospital. 



My excuse for bringing this subject before your 
notice is its rarity, and the scant notice it receives 
in current literature of oral disease. The first 
case I will allude to is that of a lady who came to 
me complaining of a dry tongue, some difficulty 
in swallowing, and of a fulness under each 
zygomatic arch ; these swellings being at times 
very painful. On examination, it was seen that 
the tongue on its dorsum was quite dry — that 
the breath was foul — ^and that the patient wore a 
double set of false teeth, the upper and lower 
parts of which were connected with a hinge fitted 
with a spring. This apparatus had been fitted 
the year previous. Opposite the second molar 
tooth of the upper jaw on both sides, I noted, in 
the buccal mucous membrane, a slight swelling, 
hardened and rounded, with a minute pin-point 
aperture in its centre. These were plainly the 
oral terminations of Stenson's ducts. Externally 
the infra-zygomatic swellings were situated in the 
line of the ducts. On the right side the swelling 
was acutely tender. Both parotids were full, and 
somewhat sensitive to palpation. The patient 
had unwisely been fitted with artificial teeth with- 
out a previous extraction of any of the old 
stumps, hence the secretions of the mouth were 
depraved and acrid. Finally, the most prominent 
part of each hinge, was the spot which exactly 
was in apposition to, and chafed against the 
orifices of the ducts. This led to inflammatory 
thickening, and practically a stricture had resulted. 
The treatment I adopted was slitting the narrowed 
orifices with a canaliculus knife, and then passing 
graduated filiform bougies up the tube. The 
character of the retained saliva was much altered. 
Indeed, the parotid half of the ducts were to all 
intents retention cysts, holding very viscid in- 
spissated saliva. 

Relief followed the treatment so far as the 
mechanical troubles were concerned, but the 
depraved condition of the saliva has not yet 
passed away, - the parotid secretion being still 
nmch thicker than it should be. 

Dr. Bume, dentist, of Lyons' Terrace, to whom 
I sent the case, agreed with me as to the cause of the 
stricture, and tells me the condition is a very rare 
one. I also find that a year ago he had refused 
to fit this patient with an artificial set, as he dis- 



approved of doing so without first drawing the 
stumps. This the patient would not agree to, 
and going elsewhere got the work done without 
extraction. As I have not seen the case for 
some time, I am unable to tell you of her present 
condition. 

The next case, also a lady, came to me with a 
letter from Dr. Cleaver Woods. Her condition 
was not so plain as to its causation, nor has it 
been so satisfactory as to treatment. Oddly 
enough these two patients came within a week of 
each other. The obstruction to the outflow of 
saHva was, in this patient, unilateral. It appears 
that some time ago she got into the habit of con- 
stantly chewing the right side of her cheek. This, 
I take it, caused such inflammatory action as to 
ultimately lead to a narrowing of the calibre of 
the duct. Although the actual orifice was 
stenosed, the most marked narrowing was about 
a quarter of an inch or thereby within the cheek 
wall. It appeared also, that at times a great 
amount of saliva was rapidly secreted, distend- 
ing the duct, and causing the gland to swell. 
By pressure, the retained secretion could be 
made to spurt out of the little orifice well-nigh 
across the mouth. So much for the local con- 
dition, and the causation of the stricture. I slit 
up the mouth of the duct, and made it open 
into the mouth further back, and kept the channel 
patent by the passage of bougies. This, at least 
for the time she was under observation, relieved 
the mechanical difficulty. The retained saliva was 
an absolutely transparent, colourless, limpid fluid, 
more so than even normal parotid secretion. I 
regret that circumstances prevented me making 
any further examination of its character. 

From Dr. Cleaver Woods, I learn certain in- 
teresting facts, which may have some connection 
with the hyper-secretion of the watery saliva, the 
stricture and con8e:][uent retention of the saliva 
being merely a determining cause, whereby one 
gland only was stimulated to abnormal functional 
activity. 

This lady is at times very hysterical — usually 
about the monthly periods. These attacks are 
ushered in by symptoms like hay-fever — sneezing 
and catarrh of the frontal sinuses and nasal 
mucous membrane. Water pours from her eyes, 
and her physical condition is one of considerable 
excitement, the patient being described as well- 
nigh frantic for some time, and almost uncon- 
trollable in her actions. This description I take 
from Dr. Cleaver Woods' notes. These attacks 
he considers are directly connected with the onset 
of the monthly periods. The hyper-secretion of 
parotid saliva, I must also add, is not Deo^essarily 
preceded by, or simultaneous with, the coryza of 
the fronto-nasal mucous membranes. I cai'efully 
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examined the anterior nasal region and the naso- 
pharynx. Nothing abnormal was noted, except 
the mucosa over the inferior turbinated bones, 
which I considered thicker and more velyety than 
usual. Is this condition a neurosis of the fifth 
nerre, or does it start in the naso-frontal mucous 
membrane itself? Is there any connection 
between it and the unilateral hyper-secretion of 
parotid fluid. The one-sided nature of the 
Ralirarj affection being due to selection of that 
side from the pre-existing stricture and irritation 
of parts. Perhaps the simpler explanation is the 
best — that the two affections are distinct, and 
that the continuous hyper-secretion of saliva is 
merely the result of long continued irritation of 
the gland. 

PROCEEDINGS OF SOCIETIES. 



NEW ZEALAND MEDICAL ASSOCIATION. 



The Second Annual Meeting of the New Zealand 
Medical Association was held on May 11, at 4 p.in., 
in the Museum, Wellington. Present — Dr. Johnston 
(President), in the chair, and members of the Welling- 
ton Branch. 

The President laid the following papers on the 
table, as being the business for the meeting : — 1. Ad- 
dress by Dr. Johnston, President. 2. Receipt of 
Opinions of Branches, re Incorporation of N.Z.M.A. 
3. Incorporation with British Medical Association. 4. 
Report of Wellington. — President and Secretary. lU 
Public Health Act (Vaccination). Re Registration of 
Midwives. 5. Bight of Appeal by Detained Lunatics. 
—Dr. Hacon. 6. A Code of Medical Ethics.— Dr. 
Collins. 7. Amendment of Clause in Public Health 
Act. — Dr. Kemp. 8. Registration of Midwives Bill.— 
Dr. Hacon. 9. Act for the Establishment of the 
General Medical Council of Registration for New Zea- 
land, and Branch Councils. — Dr. De Zouche. 10. 
Medical Attendance on Friendly Societies. — Dr. Dawson. 
11. Proposed Medical Practitioners Association Bill for 
New Zealand. — Dr. Hacon. 

The minutes of the last meeting were read by the 
Secretary, Dr. Fell. — Approved and signed by the 
President. 

Telegrams were read, showing thut, owing to stress 
of weather, the steamers both from North and South 
had been delayed, and that therefore the delegates 
from Auckland. Christchurch, and Dunedin, would not 
be here in time. 

Proposed by Dr. Fell, seconded by Dr. Henry — 
'* That the meeting be now adjourned until 4 o'clock 
to-morrow." — Carried n&nt, con, 

Thursday, 12th May. 

The Association met at 4 o'clock pursuant to adjourn- 
ment. 

Present — President (in the chair), Dr. Maunsell and 
Dr. De Zouche, representing Dunedin ; Dr. Anderson, 
representing Christchurch ; and the following members 
of the Wellington Branch : Drs. Cahill, Collins, Fell, 
Grace, Hassell, Henry, Hutchinson, Kemp, Levinge, 
Mahon, Rawson, Robertson, Tripe. 

An address of welcome was read by the President. 
Dr. Maunsell replied, moYing a vote of thanks for the 



able address. Dr. De Zouche, in seconding thia, 
that to Dr. Coughtrey belonged the credit of having 
first mooted the idea of the Association ; that Dr. 
Burrowf s had urged its formation later on, and that it 
was finally brought into existence by the energy of the 
Auckland Branch. 

Proposed by Dr. Grace, seconded by Dr. Henry — 
" That the address be printed and circulated." — Carried 

M^fll. con. 

Proposed by Dr. Fell, seconded by Dr. Johnston — 
" That one of last year's rules be amended as foUows : 
Instead of reading ' That the expenses be met by equal 
contributions from the/wir Branches," let it be * That 
the expenses be met by equal contributions from the 
existing Branches,' omitting the word ^/<mr.^ " — Carried 
wm. con. 

Proposed by Dr. Johnston, seconded by Dr, De 
Zouche^'* That each Branch Society should only have 
two votes." — Lost on the voices. 

It was decided that every member of the AasociatioQ 
present should have a vote on matters of general in- 
terest, but that if any matter of purely local interest 
arose, then no Branch should have more than two votes. 

Delegates were named from those present to act for 
the absentees, as follows : — Dr. Hutchinson and Dr. 
Kemp for Auckland ; Dr. Cahill and Dr. Hassell for 
Nelson ; Dr. Henry and Dr. Robertson for Invercargill ; 
Dr. Le?inge for Christchurch ; Dr. Kemp gave notice of 
motion at the end of the business. Adjourned till 
8.30 p.m. 

The Association met at 8.30 pm., pursuant to ad- 
journment. Dr. Collins, vice-president, in the chair. 
The question of the incorporation of the N.Z.M.A. was 
introduced and discussed. It was decided by six votes 
to three to postpone the matter to the next meeting of 
the Association. The question of the incorporation 
with the British Medical Association was next discnsBed. 
As there was considerable difference of opinion it was 
finally carried, on the motion of Dr. Kemp — " That, in 
the opinion of this meeting, it is desirable that the 
question of the Incorporation of the New Zealand 
Medical Association as a Branch of the British Medical 
Association should be referred to the Branches, and 
their opinions considered at the next annual meeting.** 

The report of the Secretary with regard to the two 
matters which had been submitted by the last year's 
meeting to the President and Secretary to bring before 
the Ministry was received. It was to the effect that, 
both in the matter of the amendment to the Public 
Health Act, relating to vaccination, and the Act for 
procuring the registration of midwives, it would be 
necessary to come before the Government with the 
views of the Association formulated and expressed in a 
form capable of being presented to the House. 

Dr. Colli nSf spea^ng for Dr. Hacon, unavoidably 
absent, moved for an Act relating to the right of appeal 
by detained lunatics. After consideration, the meeting 
decided that it was undesirable to alter the law at 
present. The meeting then adjourned. 

Friday, 13th May. 

The Association met at 4 p.m., pursuant to adjourn- 
ment. The President in the chair. 

Dr. Collins read the Code of Medical Ethics which 
had been adopted by the American National Associa- 
tion, and which was virtually the same as that recog- 
nised in Great Britain. 

Proposed by Dr. Collins — '* That the Code as read be 
accepted for the year, and printed, and a copy sent to 
every Medical Practitioner in the colony." Nearly all 
members present spoke in favour of it, and the motion 
was carried nevi. con. Certain amendments in the 
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clauses of the Public Health Act relating to Yaccina- 
tion were proposed by Dr. Kemp, seconded by Dr. De 
Zouche. The general principles were approved by all 
present, and at 5.30 the meeting resolved itself into a 
Committee to consider them in detail. 

The Vice-President took the chair. 

Proposed by Dr. Kemp— *♦ That Clause 139 of the 
Public Health Act be altered as follows : — * Any legally 
qualified medical practitioner shall be qualified to be 
appointed a Public Vaccinator, and, except as herein- 
after provided, no person who is not a legally qualified 
medical practitioner shall be appointed a Public Vac- 
cinator." — Carried nen^, eon, " Clause 139, subsection 
2 : That after the word ' appointed,' the following be 
inserted : — * I^ovided that no unqualified person shall 
be appointed a Public Vaccinator except in districts 
where there is no legally qualified medical practitioner 
willing to perform the duties of Public Vaccinator, or 
in distiicts of so large an area that the one or more 
legally qualified medical practitioners cannot perform 
the duties as intended by this Act.' " — Carried Jiein, 
can, " Clause 132 : * The words * unqualified person ' 
shall mean any person not holding a degree, diploma, 
or license, entitling him to be registered under * The 
Medical Practitioners Act, 1869,' or any Act amending 
the same, or passed for like purposes.'" ''To insert 
the following : — ' In districts, except as hereinbefore 
provided for, where there are or may be hereafter ap- 
pointed legally qualified Public Vaccinators, the Go- 
vernor shall, within thirty days from such appoint- 
ment, cause the appointment of unqualified Public 
Vaccinators to be cancelled.' " — Carried nem. con. The 
meeting adjourned till 8.30 p.m. 



The Association met again at 8.30 p.m., pursuant to 
adjournment. 

Proposed by Dr. Collins, seconded by Dr. Hutchin- 
son—" That a Committee be formed to interview the 
Premier, and endeavour to obtain his promise to push 
the above amendments. The Committee to consist of 
Drs. Kemp, Maunsell, Anderson, De Zouche, Tripe, 
Grace, and the mover." — Carried nem. con. 

In the absence of Dr. Hacon, who was to have 
brought it forward. Dr. Fell introduced " A Bill for the 
Registration of Biidwives in New Zealand," modelled 
on the English Bill. Although all the Branches were 
in favour of the measure, it was considered premature 
at present, owing to the difiiculty that would be ex- 
perienced in giving the women desiring to qualify a 
proper practical education. The Bill was negatived on 
the voices. 

Proposed by Dr. De Zouche, seconded by Dr. 
Maunsell — "That an amendment to the Medical 
Practitioners Eegistration Act of 18C9 is required, in 
the direction of a General Medical Council for New 
Zealand, with Branch Medical Councils in the four 
centres of Auckland, Wellington, Christchurch, and 
Dimedin." — Carried nem. con. A Committee was then 
formed to draft an Act for this purpose. The Com- 
mittee to consist of Drs. Grace, Collins, Anderson, 
Maunsell, De Zouche, and Fell. 

Proposed by Dr. Hassell (in the absence of Dr. 
Dawson of Auckland), seconded by Dr. Robertson — 
" That the following rules relating to medical attend- 
ance on Friendly Societies be passed : — '* 1. That after 
January Ist, 1888, no member of the New Zealand 
Medical Association shall accept as remuneration for 
his services to a Friendly Society a sum less than £1 
per annum for each member, or member and family, of 
such Society." "2. That any Friendly Society paying 
less than the above amount shall not receive from a 
member of the New Zealand Medical Association the 



advantage of a professional consultation when such is 
required." "3. That the above resolutions be forwarded 
to each Friendly Society concerned. " 

An amendment to this : " That the question of the 
amount of fees to be paid by Friendly Societies to the 
medical officers be refen*ed to the Branches," was pro- 
posed, and carried on the voices. 

A proposed Medical Practitioners Association Bill 
for New Zealand was read, and i-ejected on the voices 
as unnecessary. 

Dr. Kemp then made the motion of which he had 
g^vcn notice — " That notice of any subject to be dis- 
cussed at subsequent meetings of the N.Z.M.A. be sent 
to the Secretary at least one mouth before the date 
fixed for such meeting, who shall thereupon cause such 
notices to be printed, together with the date of the 
meeting, and shall forward them to the Secretaries of 
the local Branches for distribution amongst the mem- 
bers. Subjects of which such notice has been given 
shall take precedence of all other business."— Carried 
nem. con. The meeting then adjourned till the follow- 
ing day. 

Saturday, 14th May. 

The Association met at 4 p.m., pursuant te adjourn- 
ment. 

Report of Vaccination Committee. — " That Sir 
Robert Stout thought it unwise to open the Public 
Health Act question this session ; that he would keex> 
the amendment in view, and, whenever it became 
necessary or expedient to alter the Act in any way, he 
would endeavour to get Dr. Kemp's proposed altera- 
tions can-ied." The Registration Committee announced 
that they were now prepared with an Act. The 
Association resolved itself into a Committee to con- 
sider the provisions of the proposed Act. After much 
discussion the Act was agreed to ; and it was decided 
that it should be printed and sent round to the 
Branches, in the hope that each Branch would in- 
fluence the members of the House of its district to en- 
deavour to get the Act passed next session. The 
meeting adjourned till 9 p.m. 

At 9 p.m. the Association met again, pursuant to 
adjournment. 

Dr. Maunsell asked the meeting to consider the 
advisability of sending representatives in Medicine and 
Surgery to Adelaide, to take part in the Medical 
Congress to be held there this year. 

Proposed by Dr. Cahill, seconded by Dr. Grace — 
" That Dr. De Zouche and Dr. Maunsell be sent as re- 
presentatives of the Association to Adelaide ; but that 
this proposition be submitted to the Branches for their 
approval ; and that a sum of £60 be set aside for their 
expenses. " 

The representatives of Auckland and Christchurch 
declined to pledge their constituents to any nominee, 
however desirable. 

An Amendment was moved by Dr. Levinge, seconded 
by Dr. Anderson — " That the question as to the ad- 
visability of sending delegates to represent the N.Z.M.A. 
at the Adelaide Medical Congress, be referred to the 
local Branches, with an instruction that it had received 
the approval of the present meeting, and a request to 
nominate representatives in Medicine and Surgery, to 
be submitted for selection to the Council of the 
Association." 

Dr. Hutchinson moved, as another amendment — 
" That the whole matter be allowed to drop." — Lost on 
division. 

Dr. Levingtt's amendment was put next. — Carried 
on division. 
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Dr. De Zouche read a letter from the Dental 
AsBociatioD, to the Senate of the New Zealand Uni- 
verFity. 

Dr. De Zonche moved, and Dr. Maunsell seconded — 
" That this Association ap)»roTes of the recommenda- 
tions of the letter." — Cnrried i\em. con. 

Propo?ed by Dr. Fell, seconded by Dr. Grace— "That 
the As^ociation meet next year in Auckland, in the 
second we^k after the meeting of Parliament.*' 

Amendments: 1. "That there be two meetings 
dnrinfT the year, a summer one and a winter one ; " 
2. "That the next meeting be held in Christchurch." — 
Both lost on division. 

Original motion carried. 

Proposed by Dr. Hutchinson, secondwl by Dr. Grace 
— " That the President and Secretary for the year be in 
future the President and Secretary of tlie local Branch 
at which the meeting is held." — Carried «/•//*. con. 

Votes of thanks to the President and Secretary were 
then pa.«8cd ; and, at 11 p.m., the President declared 
the meeting over. 



SOUTH AUSTRAIJAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

Monthly Meeting, held at the Adelaide Hospital, 
May 26, 1887. 

Present : — The President, ( Dr. Verco), Di*8. C-awley, 
Gardner, Lendon, Mitchell, Poulton, Stewart, Symons, 
Wigg, Messrs. Aitken, Clindening, Finni>s, Giles, A. A. 
Hamilton, Harvey, Lloyd, Vaughair, and the Hon. Sec. 
(Mr. Cleland). 

The minutes of the meeting held April 28, 1887, were 
read and confirmed. 

Ballot : — W. T. Angovc. M.R.C.S. Eng., was elected 
a member of the 8. A. Branch. 

Mr. BORTHWICK forwarded a photograph of an in- 
fant 16 days old, born with partial absence of both 
fore-arms. 

Dr. Vehco read notes of a case of pleuritis with 
effusion, and entry of pus into spinal canal. 

Dr. Gardner read not^» on " Removal of the Tongue 
for Cancer,'* which will be found on page 266. 

Mr. Giles asked \)r. Gardner whether he agreed 
with the extract from Mr. Butliu's work, which he had 
just read, with reference to the enlarged veins in the 
sub-maxillary region often seriously complicating the 
operation of tying the lingual artery. He had seen 
the operation performed frequently, and had never 
noticed any special inconvenience caused by the veins. 
It seemed to him the sub-maxillary gland, which was 
often greatly hypcrtrophied, gave rise to far more 
trouble, and sometimes made it very difficult to find 
the vessel. In one case he remembered Dr. Gorger oper- 
ating upon, the gland was enlarged, and the artery drawn 
up and fixed to its under surface, necessitating a pro- 
longed dissection before it ¥ras found. He should also 
like to know, whether Dr. Gardner laid any stress upon 
the period in the operation when the rami of the lower 
jaw should be drilled. Was one's difficulty in any way 
increased by drilling the bo: e after cutting through 
the symphisis menti. 

Mr. A. A. Hamilton remarked, apropos of malig- 
nant disease of the tongue, that he might mention an 
interesting case which he had at present under obser- 
vation. 

Mr. T., aet. about 75. In September, 1886, a purple 
vascular growth about the size of a walnut was ais- 
covered on the dorsum of the tongue, about on a le\el 
with the anterior pillar of the fauces, in front and ex- 
tending about half-an-inch backwards. Dr. Gorger 



who saw the case with me, suggested remoyal bj the 
galvanic ecraaeur. The tumour, however, was bo soft 
and fri»ble that, while the wire was being adjusted, it 
broke down under the finger and came away piece 
meal. The stump was then thoroughly treated with 
the galvanic cautery. Daring the next two months 
the galvanic cautery was applied four times ; fresh 
growths of the same purple colour as the original 
tumour springing up. During the latter part of Decem- 
ber a fresh growth, about the size of a cherry reappeared. 
Early in January, I thoroughly destroyed this by the 
application of chromic acid fused on a pointed glass 
rod with which I perforated the tumour in diffca^nt 
parts. Since the latter operation, now nearlj five 
months, equally to my surprise and gratification, the 
tumour has not reapi^eared. There is, in its place^ an 
indurated, healthy looking cicatrix. Neither Dr. Gorger 
nor myself had the slightest doubt as to the malignant 
nature of the disease. 

This diagnosis was based on the age of the pAtient, 
the rapidity of growth, and the htemorrfaage which ac- 
companied it, blood-stained sputa having been the fint 
sign that there was anything wrong. 



NEW SOUTH WALES BRANCH B.II.A. 

The 65th General Meeting of the Branch was held in 
the Royal Society *s Room, Elizabeth-street, on Friday, 
5th August, 1887, at 8.16 p.m. Present— The Hon.Efr. 
Creed (President), in the chair ; Dra. Chambers, Clay, 
Clubbc, O'Reilly, Kendall, Munro, Macdonald, Pockley, 
Fisher, West, Garrett, Kingsbury, Worrall, Lovell. Twy- 
nam. Parker, Huxtable, and Scot-Skirving. 

Visitor — Dr. Cortis, M.P, 

The minutes of the previous meeting were read and 
confirmed. 

The adjourned discussion on Dr. Kendall^s paper 
on Uraemia was resumed by Dr. Workall, who read 
some notes of a case of Unemia. 

Dr. Chambers said the members were indebted to 
Dr. Kenrlall for having brought so interesting a subject 
before the branch. The discussion has centred more 
upon puerperal convulsions than unemic convulsions. 
It is stated by several wiitersthat these convuUions arc 
caused by the retention in the blood of excrementitious 
matter ; but further research went to show that this 
was not quite true, as puerperal convulsions not only 
occur with women who pass large quantities of albumen, 
but also before there is any trace of albumen. In the 
majority of these cases he ( Dr. Chambers) thought that 
the use of chloroform was far preferable to bleeding. 
The question then arises what is to be done with the 
uterus. He (Dr. Chambers) would suggest that so long 
as there is an indication of labour, let nature alone, re- 
move tension by puncturing the membrane and then 
wait ; but of course every case must be dealt with on 
its merits. 

Mr. TWYNAM explained several cases that he had had 
under his observation in which the convulsions came on 
some time after the women had been delivered. In one 
case he (Mr. Twynam) had the opportunity of testing 
the urine, and found during the sixth and seventh 
months traces of albumen, but during the eighth and 
ninth months all appeai-ance of albumen had ceased. 

The President (The Hon. Dr. Creed) said that the 
point spoken of by Mr. Twj'nam was the one he in- 
tended to speak about, V.r., the cases in which the 
convulsions occur poit-vartvntion. He (Dr. Creed) 
rt^membercd a case in which the convulsions came on 
several hours after confinement, and caused him con- 
siderable anxiety, but after keeping the patient under 
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chloroform for about eight hours she recovered. The 
urine of this patient was nearly half albumen. 

Dr. Kbkdall thanked the members for the manner 
in which they had discussed the paper, and explained 
that his idea was to get the views of the members on 
this particular subject rather than to put forward .nny of 
his own ideas. 

Dr. Clubbe read a paper on " Osteotomy for bent 
tibiae," and exhibited the patient. 

Dr. LovELL said he had performed this operation, 
which was a very simple one, but had given it up, as 
he (Dr. Lovell) thought the risk too great, especially 
as quite as good results could be got without it. 

Dr. Clubbb also exhibited a case of congenital mal- 
formation of the sacrum and anus. This patient was 
carefully examined by the membere present. 

Dr. Clay explained a ca«e of congenital dislocation 
of both shoulders, with perfect movement. The jMitient 
was exhibited, and examined by the membere. 

The Hon. tJecretary (Dr. Scot-Skirving) then 
called the members' attention to the Report on the 
law respecting practice of Medicine and Surgery, and 
stated that the Council had pa*:scd the following reso- 
lution : — " That a sum not exceeding £25 be placed at 
the disposal of the Board of Health for the distribution 
of the Keport of the Select CJommittee on law respect- 
ing practice of Medicine and Surgery," and would be 
glad of an expression of opinion as to the advisabloncss 
or otherwise of the step. 

Dr. Garrett proposed, and Dr. PockLey secondwl, 
** That the action of the Council in this matter is 
satisfactory to the membere." Carried. 

The President announced the election of Dr. Thuing 
as a member of the branch. 



MEDICAL SOCIETY OF QUEENSLAND. 



The Ordinary Monthly Meeting for June was held in 
the School of Arts, Brisbane, on June 14, at 8.80 p.m. 
Present — Drs. Bancroft (in the chair), Campbell, Taylor, 
Gibson, Hill, E. H. Byrne, W. S. Byrne, Hare, Shout, 
and Love (Secretary). 

Visitors — Dr. Kalfe, of Melbourne ; Drs. Mellish, 
King, and Hardie. 

Dr. Gibson showed a diphtheritic cast of the trachea, 
coughed up by a patient on whom he had performed 
tracheotomy. 

Dr. Love then read for Dr. Hogg, of Goodna, a paper 
on the use of Paraldehyde as a hypnotic in contrast with 
Chloral. Dr. Hogg had made fifty-two (52) observations 
on patients in the asylum, and had found that with a 
dose of balf-a-drachm, a sleep of the average length of 
nearly four hours was produced, and in only two cases 
was the dose quite ineffectu.nl. With a drachm dose 
the average was nearly 6 hours. Dr. Hogg sums up 
thus : — Paraldehyde is a liquid with an acrid taste, and 
smell comparable to nitrous ether. It cost Is. 6d. ])cr 
fluid ounce, as contrasted with chloral, S^d. The dose 
recommended is half-a-drachm to one drachm. He 
believes, judging from the result of his observations, 
that— 

{a) In doses of 5 i it is a fairly reliable hypnotic. 

(A) It can be given continuously without losing its 
effect or producing bad consequences. 

(<?) It does not seem to possess any advantage on 
chloral. 

Dr. Bancroft called the attention of the members to 
a circular issued by some travelling American practi- 
tioners who intended visiting Brisbane. Dr. Shout 
moved, and Dr. E. H. Bybnb seconded, " That the 



matter be referred to the Medical Board," which, after 
some discussion, was carried. 

Dr. VV. S. Byrne mooted the subject of an annual 
dinner. It was suggested that the matter be left to the 
Council. 

The ordinary monthly meeting for the month of 
July was held in the School of Arts, Brisbane, on July 
12, at 8.30 p. m. ; present— Drs. Bancroft, Rendle, Little, 
Hare, Tilston, W. S. Byrne, E. H. Byrne, and Love. 

Visitors — Dr. David Hardie and Dr. Chas. Kebbcll. 

The minutes of last meeting were read and confirmed. 

The President reported that the subject of the adver- 
tising quacks which had been brought up at last meet- 
ing had been laid before the Medical Board, and that 
steps were being taken for their suppression. A receipt 
signed by G. VV. Ainslic, the president of the troupe, 
for £2, guaranteeing a perfect cure in three months, or 
agreeing to forfeit a sum of £100, was handed round. 

The President reported that, owing to an irregular 
meeting of the Council (due to the bad weather), the 
question of an annual dinner had been deferred. After 
some discussion the matter was deferred. 

The President gave notice that a printed circular rt. 
tlie University movement had been j-ent him by Sir 
Charles Lilley, asking the Society as a body to join in 
petitioning I'nrliament to establish a University of 
Queensland. Di-s Bancroft, Little, Love, Hare, 
W. S. Byrne, and Rendle joined in the discussion. Dr. 
Rendle moved, and Dr. Little Fcconded—" That the 
Medical Society of Queensland thinks it prematuie to 
exprc« any opinion as to the advisability cf starting a 
University at the present time." Dr.W. S. Byrne 
moved as an amendment, seconded by Dr. Love — '* That 
the Medical Society give the University scheme its cor- 
dial support." It was agreed after some discussion to 
postpone the division to a fuller meeting. 

Dr. Rendle showed the upper half of a foetus, at 
about the fourth month, which had been amputated in 
utero. 

Dr. Hill showed a very perfect specimen of a foetus 
at the third month, wiih membranes entire. 

Dr. Little tlien read a p i^Hjr on the treatment of 
certain forms of chronic alcoholism, which will be 
published in our next issue. Drs. Bancroft, Little, 
T1L8TON, Byrne and Love joined in the discussion. 

The following gentlemen were unanimously elected 
members of the Society : — Drs. Lauterer, Mellish, King, 
Hardie and C. Kebbell. 



REVIEW. 

ON FEVERS: THEIR HISTORY, ETI- 
OLOGY, DIAGNOSIS, PROGNOSIS, 
AND TREATMENT. 

By Alexander Collie, M.D., with Coloured 
Plates. London : H. K. Lewis, 1887. 

This appears to be a period in the publication of 
books specially dihtinl^ui^hed by the production of 
uniform series. And whether in medicine or in 
the wider field of general literature, the numbers 
of such a series are certain to possess very un- 
equal value. Some few supply a felt want and 
are of considerable intrinsic merit, while the rawon 
dkre of others, apart from the idea of uniformity, 
would be difficult to find. 

But there is a third category embracing volumes 
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like that under consideratioD, which, without 
special claim to the highest merit and originality, 
form useful and valuable handbooks, and whose 
appearance may be welcomed by a large section of 
the '* busy practitioner " class who may find it 
difficult to find the time necessary for the study 
of more profound, or at least more pretentious, 
treatises. It is indeed highly important that 
such manuals as the present should be accessible, 
and it is doubtless chiefly with a view to satisfying 
this want that Mr. H. K. Lewis has planned the 
Practical Series of which this handsome little 
volume forms a number. It professes to give 
an account of the History, Etiology, Diagnosis, 
Prognosis, and Treatment, of the various forms of 
fever from the point of view of modern medicine. 
The chapters upon the different fevers are written 
with great clearness, and present the facts in the 
form of a concise yet thoroughly readable state- 
ment, divided into sections under the several 
headings referred to. The text is illustrated by 
the reproduction of temperature charts, and by a 
number of coloured plates of clinical or patholo- 
gical modifications, but the character of the plates 
is not of the highest order. While the writer 
exhibits in his own statements all the freedom and 
confidence of an extensive clinical experience, he 
makes frequent quotations from the writings of 
acknowledged authorities, and it must be admitted 
that this adds to the value of the pages, but re- 
ferences ought invariably to have been given. 
In the introductory chapter upon ** Fever," the 
writer discusses its relation to the germ tiieory, 
towards which he assumes an attitude which is at 
least critical. We confess to a certain disappoint- 
ment with the book in regard to this subject which 
is so intimately connected with the pathology of 
fevers. The author seems hardly to have realised 
the profound influences which the germ theory 
has had upon modem conceptions of zymotic 
disease. It is rather strange to find oneself now-a- 
days in an atmosphere which is by no means ini- 
mical to the theory of spontaneous generation, and 
which finds the first principles of the germ theory 
still matters of dispute. 

But if the author is unsatisfactory in his treat- 
ment of the deeply interesting pathological 
questions, his treatment of the more practical 
aspects of the subject will be found to be most 
sound, and characterised by clearness and vigour. 
He adduces some carefully sifted evidence in 
favour of the infectious character of enteric fever, 
but he hardly succeeds in showing that the practical 
danger from it is very great. Throughout the 
book there is much incidental information — 
historical, statistical, &c., — all of which tends to 
enhance the value of the book, and to fit it for the 
nse of those to whom it is more specially addressed. 



NOTICE. 



The Editor will feel obliged by any gentleman, who 
wishes to ventilate any subject of professional or p^hlic 
interest, mriting an editorial or leading artiele on it, 
which if found on perusal to be consonant with the 
policy of t lie paper J will be inserted in an early number. 

(^ All communieatums intended for the Editor 
should be sent to the * A, M, Gazette ' Office, 35 Castle- 
rtagh Street, Sydney. 

AUSTRALASIAN 

MEDICAL Gazette. 



SYDNEY, JULY 15, 1887. 

EDITORIALS. 



THE REPORT OF THE SELECT COM- 
MITTEE ON THE PRACTICE OF 
MEDICINE AND SURGERY IN 
N. S. WALES. 

On March 10 a Select Committee was appointed 
by the Legislative Council of New South Wales, 
on the motion of the Hon. J. M. Creed, consisting 
of Sir Alfred Stephen, C.B.. G.C.M.Q., Lieu- 
tenant-Governor, and the Honorables A. Dodds, 
A. Jacob, P. G. King, J. E. Salamons, J. Nor- 
ton, J. Stewart, W. H. Suttor, J. B. Watt, and 
the mover, ^*to enquire into the state and opera- 
tion of the laws now existing for the regulation 
of the practice of medicine and surgery in New 
South Wales." The Editor of this journal was 
elected chairman, and the committee at once en- 
tered upon its labours. Eridence was given by 
the Dean of the Faculty of Medicine, (Professor 
Anderson Stuart, M.D.), the Medical Adviser to 
the N. S. Wales Government (Dr. MacLaurin), 
the President (Dr. Mackayj, and the Secretary 
(Dr. Houison), of the Medical Board ; «nd then by 
a series of men who are practising in Sydney with- 
out possessing any qualifications, and in most in- 
stances without having gone through any pro- 
fessional training. The committee continued its 
enquiries to the end of Uie session, and on July 
1 2 the chairman brought up a progress report, which 
said that though sufficient evidence had ''been 
elicited to show the urgent necessity of an exten- 
sive amendment in the existing laws," the Com- 
mittee desired to continue its enquiries ' before 
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making its final report, and therefore recommend- 
ed a resumption of the enquiry at an early period 
of the ensuing session. The evidence given by 
the quacks themselves, who were summoned before 
the committee to tell their own history, is most 
startling, and it has aroused public attention in 
the colony to a remarkable degree. 

The lay newspapers have devoted considerable 
space to the subject, and have published articles 
strongly pointing out the obvious necessity of 
immediate and stringent legislation. The Sydney 
Daily Telegraph ^is republishing the evidence 
verbatim^ and the demand for the paper has been, 
in consequence, extremely large. 

It became evident during the enquiry that, in 
New South Wales, any man may set up as a 
medical practitioner without let or hindrance, that 
the evidence of men without qualifications is 
accepted in the Law Courts, and before coroners, 
as that of medical experts ; that poor professional 
"ne'er-do-wells" of weak character, but possessing 
qualifications, are made use of as screens by de- 
signing scoundrels, and that there is no means of 
punishing either the one or the other. That 
under the existing law men once placed on the 
register through fraud cannot be removed, and, to 
our knowledge, there are numerous instances of 
this at the present time. One thing which ex- 
cites surprise is the apparent disinclination of the 
Crown Law Officers, to aid the Medical Board in 
giving effect to the very limited power which it 
possesses; this is shown by several instances 
where the Board desired assistance in prosecuting 
offenders of a particularly glaring character, but 
in no case was any action taken, though in one 
instance recommended by a Supreme Court Judge. 
The difficulty which is experienced in New South 
Wales, of deciding as to whether a man, claiming 
to be BO, possesses diplomas or not, is shown by 
the facts that one man whose only training had 
been three months' residence in the house of a 
man knowing but little more than himself, was 
called by the police as a medical witness at a 
metropolitan Police Court, and the same man was 
directed by the acting City Coroner through the 
police, to make a post-mortem examination in a 
case of sudden death, because he had a btass plate 
on his door with Dr. before his name. I'his man, 
as he stated in his evidence, did not make this 
examination, because he was not capable, never 
having received any training. If the police do 
not possess the requisite knowledge to discern the 
qualified from the unqualified, how is it possible 
that the general public can know 7 The exposure 
of the gross frauds daily being perpetrated on 
ignorant and unsuspecting, but extremely credu- 
lous, people, has been so effectively exposed by 
the committee, that legislative action by the Go- 



vernment must follow — and that very speedily. 
Our space is so limited that we cannot republish 
the report and evidence, consisting as it does of 
upwards of a hundred closely printed foolscap 
pages. It is of the utmost interest, and we re- 
commend all our readers to obtain a copy,* and 
to bring it under the notice of their neighbours. 



FEMALE MEDICAL STUDENTS. 

The Council of the Melbourne University, at a 
meeting held on the first of August, was much 
exercised in its mind by the receipt of the reply 
of the Faculty of Medicine, relative to an enquiry 
made as to the provision of separate means of in- 
struction for female students. The Faculty very 
decidedly expressed its opinion that the only 
practicable method for instructing lady students, 
would be by allowing them to enter at the or- 
dinary classes with the male students, and this 
opinion we fully endorse. What we have always 
said we still say, that ladies should have equal 

facility with male students for the study of 
medicine, and they should suffer no disadvantage 
nor receive any favour on account of their sex. 
We think young ladies who are of the right 
stamp to make efficient practitioners, are quite 
able to take care of themselves, though constantly 
and intimately brought into contact with the 
opposite sex, so that there is nothing to fear on 
their account ; it will be the males who will be in 
the greatest danger of fascination, but we see 
nothing for it but to warn them that their fate 
will be in their own hands, and, as they make 
their bed so they must lie in it. If there ever 
should be any truth in the old saying, that the 
world has three sexes, viz. : men, women, and 
doctors, we think it is in this instance that it 
might be acted on with practical advantage. 
Amongst the councillors who are most horrified 
at the proposal of mixed classes are a Mr. Mac- 
Farland and Mr. Ellery, the Government Astro- 
nomer. We regret that the latter should have 
exhibited so little good sense in his remarks at 
the meeting, and can only hope that he will study 
the well-being of the University in matters 
medical, by ceasing to interest himself in sub- 
lunary affairs, and that instead he will stick to 
the stars, where he is so much at home. 



* Oopies of ihls Beport (postago paid), mKf be obtained by 
writing to Mr. Brack, of 35 Castlercagh Street, Sydney, on enclosing 
4s. 6d. in stamps. 
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THE BRITISH MEDICAL ASSOCIATION 

IN TASMANIA. 



Wk are pleased to know that it :s proposed to 
found a branch of this- society in Tasmania, and 
that a provisional con»mittoc, conHisting of Die. 
E. L. Crowtlier, Perkins, Giblin, Butler, Gray, 
Payne and Elliott, with Dr. Smart as president, 
and Drs. Parkinson and Wolfhagen as secretaries, 
has been appointed. A medical society was 
urgently needed in that colony to bring the various 
members of the profession into friendly contact, 
and to create a medium for the report and diHCUs- 
sion of cases of interest. It will also establish an 
authority to which matters in ilispute between indi- 
vidual members might be submitted to a neutral 
and kindly authority for decision. It cannot fail to 
keep up, if it exists, and to bring about, if it is 
absent) that friendliness amongst its members 
which is so essential to the well-being of a learned 
profession, and which is perhaps of greater value 
in that of medicine than any other. We wish 
the new society every success. 



THE? QUALIFICATION FOR HONOR- 
. ARY SURGEONS AT THE MEL- 
BOURNE HOSPITAL. 



At a lecent meeting of the committee of the 
Melbourne Hospital a question Hrone as to the 
eh'gibility of licentiates of a college of surgeons 
for appointment as honorary surgeons to this 
institution. Mr. Gregory, who was one of the 
sub-committee which dn^w up the rules, said that 
it was intended to exclude licentiates as inelii;ible, 
which, to say the least of it, is rather an anomaly 
when it is borne in mind that one of the most 
brilliant surgeons who has held an honorary 
appointment at the hospital for upwards of twenty 
years, until very recently held no other qualification 
than the L.R.C.S. Ireland. Licentiateship of the 
Colleges of Surgeons in Edinburgh and I'ublin is 
equivalent to the Membership of the College in 
London, and it would be not only absurd, but un- 
fair, to make distinction between the diplomas 
merely on account of the name. As to the 
L.A.H. of Dublin it has been the custom to 
register it in these colonies as a qualification en- 
titling its possessor to rank as a legally qualified 
practitioner ; but this is not the case in the 
United Kingdom, where it is of a very inferior 
value to the L.S A. London, and is supposed 
merely to authorise its possessor to dispense 
medicine and to treat minor ailments. 



CROSS V, GOODE. 



Thk reserved judgment of the Full Court in this 
case was delivered at tlie Supreme Court, Sydney, 
on Jaly 25. It was an application by the de- 
fendant for a new trial in a case of malpractice, 
which has been refused. This decision appears 
to have been arrived at by their Honors after oon- 
si(h rable doubt, for they are reported to have said, 
**If the result be unsatisfactory to the Court, as 
they confessed it was, what guarantee had titey, 
should the case be submitted to another jury, that 
the result would be in any degree more satis- 
factory ?'' We can only express our regret that 
the Court has arrived at this decision, for evidence 
would have boon submitted at a new tiial which 
would, we think, have put a different complexion 
on the cane. In our issue for April, 1886, we 
went fully into the case, and we see no reason to 
cliange the opinion we then expressed, in fact, 
further consideration and extended inquiry but 
tends to strengthen it. We think it our duty to 
express our great sympathy with Dr. Geo. Goode 
in what we feur is now his inevitable misfortune. 



THE WATER SUPPLY OF THE WES- 
TERN SUBURBS OF SYDNEY. 



Since the mains have l)een completed to Sydney 
from the new Prospect Reservoir, a commence- 
ment has been made to leticulate the western 
suburbs, and so place them in possession of a 
good water supply, independent of local sources. 
The corporation of Ashfield, when the work was 
commenced in that borough, made so energetic 
a protest, that operations have been stopped. In 
our opinion, nothing could be more suicidal than 
this policy. Enteric fever has been for a con- 
siderable period rife in these suburbs, and it 
would have been the greatest aid to its being 
lessened, could the water supply have been ob- 
tained from other than local sources. In the 
vast majority of cases, enteric fever can be traced 
to a contaminated water supply, either a well into 
which fa?CHl matter containing the specific germs 
has percolated, or a tank which, liaving been 
negligently puddled externally to its brick and 
cement lining, has cracked, and become permeable 
to outside water ; this source of danger is much 
more frequent than is generally supposed, and 
with the dose proximity of the closet to the well 
or tank, necessitated by the small allotments on 
which the houses are built, is always highly 
dangerous. The objections made are that the 
laying of the pipes is breaking up the streets. 
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and that they do not wish to pay for what they 
believe they can do without. As a mere matter 
of economy, a water supply from a distant unoon- 
taminatcd source is most desirable, for an out- 
break of enteric tever would cost a hundred fold 
as much, not only to the family concerned, but to 
the corporation, leaving out of sight altogether 
the danger to which that human life is exposed, 
which is always spoken of as so sacred, and which 
loud-voiced philanthropists continually express 
themselves as so anxious to protect, when it dooH 
not cost them anything beyond words. 



A GUIDE TO THE HEALTH RESORTS 
IN AUSTRALIA, TASMANIA AND 
NEW ZEALAND. 



Our readers will be pleased to learn that Mr. 
Brack, well-known as the author of that invaluable 
book of reference, " The Australasian Medical 
Directory and Handbook," is now preparing a 
Guide to the Health Resorts in Australia, 2\is~ 
mania and New Zealand, Mr. Bruck proposes 
to divide this work into six parts, viz. : — 

I. Climntology of the various Australasian Colonies, 
n. Alphabetical List of all known Health Resorts iu 
Australia, Tasmania and New Zealand, giving 
a general description of the Climatic Health 
Resorts, Spas and Watering-places, with their 
environs, special indications, analyses, the names 
of resident medical men, and the addresses of 
hotels and boarding-houses worthy of recom- 
mendation, the quickest and cheapest routes, 
and other useful information. 

III. Classification of Health Resorts named, according 

to their respective Colonies, with remarks on 
the physical aspects of the various Colonies. 

IV. Classified List of Health Resorts named, according 

to their therapeutic indications. 
V. Alphabetical List of Diseases, showing where they 

are most effectually treated. 
VI. The New Zealand Thermal Springs districts. 

With an Appendix, containing the names of Specialists 
of repute, and of Consulting Physicians and 
Surgeons resident in Australia, Tasmania and 
New Zealand, with their addresses, specialties, 
&c. 

With their great variety in temperature, owing 
to the wide range of latitude under which these 
Colonies lie, and the numerous mineral and 
thermal springs, and sea-bathing places to be 
found in all parts of Australia and New Zealand, 
there can be no question that the proposed guide 
is imperatively needed, and that, as a Book of 
Reference, it will prove of great value to mem- 
bers of the medical profession, to invalids, and 
to a very large class of tourists throughout the 
Colonies. 

To judge from the promised contents, as enu- 



merated above, this new guide will be most 
complete in information, and being compiled by 
Mr. Bruck, one so thoroughly conversant with 
tlie subject, the profession may look forwarti 
to a guide, concise and yet comprehensive, and as 
accurate and practical as it well can be. 



LETTERS TO THE EDITOR. 

THE BBPOKT OF THE COMMISSION ON THE 
BULLI COLLIERY EXPLOSION. 

{Ti) the Editor Arutralanan Medical Gazette,') 

Sib, — I beg to call your attention to an item of this 
report of some interest to the profession, viz., the state- 
ment by Dr. L. (at the inquest), " that the shreds of 
cuticle on the hands of one of these bodies had pre- 
served its elasticity shows that the body having l^sen 
forced along the rough floor, but the skin had been un- 
touched by flame.*' 

When they were seen by Dr. Llewellin and myself 
the cuticle of the palm was gone, a flap of a1x)ut 2 j[ ins. 
by I in. adhered at the wrist and projected like a frill, 
the cuticle of the palmar aspect and between the 
fingers was detached, lying in puckered folds. It was 
black from coke-dust burnt into it and could not be 
removed. No abrasion of the cutis, no scratches, no 
imbedded coal-grit, nor any sign of mechanical friction 
was observable. I am informed by Mrs. Jones (the 
woman who attended to the laying out of the bodies) 
that the hair of this boy's head (the particular body 
alluded to by Dr. L.) was burnt, leaving bristles only 
I inch long, and that his skin on the b<ick was like 
roast pork. The face of No. 5 was denuded of cuticle 
imd of a vivid scarlet colour. The cuticle of No. 2 was 
hanging about the ankle like a sock. A wi tness told the 
commission that the head of one of these bodies had only 
short bristles, and he was not sure if there was any skin 
(cuticle). The only point about which I had the slight- 
est doubt was whether any of the burning occurred after 
death, but on careful consideration I am of opinion that 
all, or nearly all, occurred immediately before and at the 
instant death took place ; that most of the appearances 
could have been produced immediately after death, and 
that if they had lived ten minutes the evidences would 
have been much more marked. I believe that if any of 
the 81 miners had been got out of the pit alive^ nearly 
the whole of the cuticle would have blistered or desqua- 
mated. 

I went to the mine to make a more thorough ex- 
amination by day-light, and was informed by the 
coroner in the shed in which the bodies had been 
placed by my directions, that ** the sergeant considered 
the cause of death so plain that my evidence would not 
be wanted ; " so I left in disgust. I volunteered my 
evidence at the inquest, when I was informed that Dr. 
L. had stated that the bodies were not burnt. 

* I am, yours truly, 

T. J. STURT, M.D. Lond., 

Formerly Lecturer on Materia Medica 
University of Melbourne, 

Govt. Medical Officer, BuUL 
Bulli, N. S. Wales, July 19, 1887. 
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A NEW EPIDEMIC. 

(7W the Editor A, M, Oazettey 

Sib, — I have read with interest Dr. Macdonald's com- 
mnnication in the July number of the A.M.G.^ on the 
subject of a "New Epidemic." I know the locality 
about which he writes, and have the pleasure of being 
slightly acquainted with himself. The township called 
" fi-ospect Reservoir " is a vast camp. What the popula- 
tion of it was may be guessed from the fact that at one 
time there were about 3,000 men employed on the 
works (there are not so many now). Most of these 
liyed in tents or in rudely confitructcd huts, and their 
notions of sanitation were as primitive as their dwell- 
ings. Last year was very wet, and the puromer, as 
usual, pretty hot. Now, given these three factors : — A 
ground saturated with noxious excrement, abundance 
of rain to moisten it and keep alive the germs, and a 
high temperature to foster and propagate them, what 
result might naturally be expected I Malaria ] Tes, 
and also typhoid fever, cholera, diphtheria, &c. ; malarial 
fever is not uncommon in these parts, and it frequently 
exists side by side with typhoid. In Mudgee, in the 
beginning of 1886 I had five members of one family 
down with fever, not exactly simultaneously, but all 
about the same time. One daughter had typhoid fever 
complicated with pneumonia, another had malarial 
fever, one son had uncomplicated typhoid, and another 
and the mother had malarial fever. I understand 
typhoid fever umi prevalent at Prospect camp this last 
summer, and I am of opinion that the cases Dr. Mac- 
donald describes were a form of malarial fever ; I have 
seen a good deal of it in the West Indies, and some of 
the cases were identical in their symptoms with those 
Dr. Macdonald describes. Jaundice, which Dr. Mac- 
donald says " most particularly identifies the disease," 
is a marked characteristic of malarinl fever — fo much 
so that it is often difiScult to draw the line between a 
bad case of malarial, and a mild case of yellow fever. 
With the exception perhaps of pain in the right 
hypochondrium the other symptoms referred to are not 
of any diagnostic value, being common to almost all 
fevers. Although Dr. Macdonald may not agree with 
me in holding that it was malarial fever he had to deal 
with, I agree with him generally as to the correctness 
of his treatment. " Purgatives, enemata, anti-pyretics 
and local treatment for the pain," were certainly in- 
dicated. So also was the line of dieting adopted, and 
the stimulants to counteract prostration but I do not 
notice in his article any reference to quinine. This is 
regarded by some doctors in the West Indies as the one 
reliable remedy in malarial, just as it is in intermittent 
fever, and they give it in heroic doses, five, ten, even 
twenty grains. My favourite treatment in the early 
stages was calomel and jalap to relax the bowels and 
bring down the bile, then a powder composed of 
calomel, nitre, and James's powder to abate the fever, 
and lastly, quinine in five to ten grain doses dissolved 
in nitro-hydrochloric acid, with the addition of three 
or four minims of Fowler's solution, and infusion of 
quassia for vehicle, the latter being itself a germicide 
febrifuge. In the cases of men accustomed to stimu- 
lants, tincture of capsicum was added, to make the 
stomach retain the food and medicine. I may add 
that with this treatment I never lost a case. 

Yours, 

J. DIAMOND, M.D., Ac, 

Belmore Terrace, Oxford-street, 
Sydney, 5th August, 1887. 



COCAINE POISONING. 
(To the Editor of the A.M.O,) 

Sir, — The article in A,M,0. on the above will pro- 
bably be sufficient excuse for my notes on an isolated 
case. 

On Tuesday 26th, I gave a gentleman of nervoas 
temperament, and a total abstainer of several years' 
duration, about ^ grain of cocaine hydrochlorate 
(powder), directing him to rub small quantities on the 
gum in order to allay the pain of a carious tooth. He 
had used the whole in the course of two hours by apply- 
ing small quantities at a time. In less than three hours 
after applying the first modicum he complained of ex- 
cessive pain in the head (occipital and frontal), with 
general debility or tremor, amounting at the knees to 
inability (to a limited extent) to support the body- 
weight. In a few hours all the symptoms disappeared. 

It is just, in this connection, to state that a pill con- 
taining one grain of opium, administered for diarrtioea, 
caused much headache and sickness, and that the 
gentleman in question eats freely. The opium effect 
was probably due to disturbance' of stomach in some 
degree, the diarrliGea having been due to a temporary 
irritation from errors in diet. However this may be, 
the nervous results from the grain of opium appeared to 
be very much exaggerated, making the administration 
of the drug in future a matter of special care. His 
digestive organs are active, yet he suffers occasionally 
from slightly jaundiced conjunctiva (duodenal catarrh), 
owing in great measure, no doubt, to his diet There is 
also the factor nervoui worry , which, however, is impo- 
tent as regards his appetite. 

The full notes of this case will, I trust, lead to similar 
action on the part of others, and to more extended ob- 
servations on the use of the drug. 

JOHN BEID, M.A., M.D. 

Melbourne, August 1, 1887. 



THE MONTH. 



NEW SOUTH WALES. 

At a meeting of the Senate of the University of 
Sydney, held on July 4, Profes^^or Anderson Stuart 
moved the following resolution, of which he had given 
notice : — " That the Senate, recognising the status of 
the Faculty of Medicine as an integral portion of the 
University, has no intention of allowing the study of 
medicine to be in any way dissociated from the influence 
of the University." After some discussion, Professor 
Qumey moved the following amendment : — " That the 
Faculty of Medicine be informed that the Senate has 
not in contemplation any action which, would tend to 
separate the Faculty of Medicine from the rest of the 
University." Professor Stuart, having by leave vrith- 
drawn his motion, seconded the amendment. The 
Chancellor moved, as a further amendment, that the 
following words ba added to Professor Gumey*s amend- 
ment : — " lliat the Senate desire that a more ample 
provision should be made for the medical school of this 
University, and, having regard to the report sometime 
since received from the medical faculty as to its further 
requirements, is prepared to use its influence for pro- 
curing such a provision as will sufilce to place it in a 
position of equality with the medical schools of the 
nighest class elsewhere." Professor Gumey^s amend* 
ment, without the proposed addition, was subsequently 
carried. 
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At the monthly meeting of the Board of Directors 
of the Prince Alfred Hospital, held on July 14, the 
following resolution, with reference to the establishment 
of a tutorship, to afford clinical instruction to the 
students, was adopted, ** That, in the event of it being 
considered necessary to have a medical tutor to afford 
primary clinical instruction to the students at the 
hospital, it is desirable that the University and hospital 
should contribute equally to his salary ; that each 
student pay a fee of two guineas for the instruction, 
and that all such fees be paid to the general hospital 
fund." It was resolved that a copy of the above 
resolution should be forwarded to the Senate of the 
University of Svdney. The rules under which the tutor 
should hold office, introduced by Professor Anderson 
Stuart, were read by him and discussed by the board. 

At the request of Lady Brassey a special meeting of 
ladies and gentlemen interested in the St. John^s 
Ambulance Association was held at Government House, 
Sydney, on July 13, with a view to establish a centre 
of the association for New South Wales, under the 
immediate patronage of Lord Carrington, to which the 
branches of the association already in existence in the 
colony are to be affiliated. At a subsequent meeting 
held in the Town Hall it was decided to form a head 
centre of St. John's Ambulance Society in Sydney. 
Lord and Lady Brussey.were among the speakers and 
intimated their intention of becoming life members 
together with Lord and Lady Carrington. 

Wb have been requested by Mrs. Qumey, honorary 
secretiiTy of the Sydney Home for trained Nurses, to 
state that the Home has been removed from 52 to 140 
Phillip Street. 

In March, 1886, a brickmaker named Cross, brought 
an action in the Supreme Court against Dr. Goode, 
then of Camden, for alleged negligent treatment in re- 
gard to a dislocated shoulder, when a verdict was found 
by a majority of the jury in the plaintiffs favour with 
£500 damages. A rule niii for a new trial was sub- 
sequently applied for, on the ground that the verdict 
was against evidence, and also on the ground of im- 
proper reception of evidence ; the Court delivered their 
reserved judgment on July 25, and while confessing 
that the result of the first trial was highly unsatis- 
factory, yet, they could not i^ee tlieir way to grant a new 
trial, the rule, therefore, was discharged with costs. 

John Willis Smith, herbalist, practising at No. 
10 Macquarie-street South, Sydney, was arrested on 
July 25 on suspicion of having caused the death of 
Cissy Bradshaw, a young domestic servant, by adminis- 
tering a poisonous drug; at the coronor*s inquest on 
July 29, the jury returned a verdict that death resulted 
from poison administered by him, and he was commit- 
ted for trial on a charge of murder. However, he was 
released from custody on August 6» the Attomey- 
Gteneral having declined to file a bill against him. 

On July 20, a complimentary dinner was tendered 
to Dr. Madden at Moss Vale, by the local lodges, as a 
welcome back to the district after 15 months absence 
in Tasmania. 

Db. H. G. a. Wbight, of Sydney, the victim of the 
recent criminal conspiracy, was, on July 15, presented, 
at his residence in Wynyard Square, by Sir Alfred 
Boberts, Et., on behalf of the medical profession, with 
a pur8« of 155 sovereigns and an address of sympathy. At 
the presentation - there were present the Honorable 
J. M^ Creed, M.L.C., Professor Anderson Stuart, Drs. 
MacLaurin, Schwnrzbach, Cox, Knagg8,{Quaife, Garrett, 
Chisholm, Wud, Marshall and Laure. 



Hbrbbbt Chatwobth Hallowes, M.K.C.S. Eng., 
1881, L. et L. Mid., R.C.P. Edin., 1882, of Launceston 
(Tas.), while on a visit at Bourke, died suddenly on 
July 6, through the bursting of a blood-vessel. 

At a coroner's inquiry, on August 8, into the death 
of a child, which, in the opinion of Dr. Wright, had 
died from a poisonous dose of opium, a verdict of man- 
slaughter was returned against Hugh S. St. George, an 
unregistered practitioner, who practises at Ultimo, and 
who had treated the child. 

Db. W. R. Cobtis, M.L.A., of Bathurst, has removed 
to Sydney ; prior to his departure from Bathurst he was 
banqueted by the leading residents of the town. 

Db. J. Diamond, late of Mudgee, has commenced 
practice at Belmore Terrace, 298 Oxford-street, Padding- 
ton, a suburb adjoining Sydney. 

Db. D. T. Edmunds has succeeded to the practice of 
Dr. W. U. Cortis, at Bathurst. 

Db. Philip Stdney Jonrs has been elected a Fel- 
low of the Senate of the Univer>ity of Sydney, in the 
room of the Hon. Sir Alfred Stephen, K.C.M.G., resigned. 

Db. J. P. Kealt, late of Gulgong, has removed from 
Inverell to Tam worth. 

Db. II. S. Lloyd, late Junior House Surgeon at the 
Adelaide Hof^pitil, has commenced practice at Hunter's 
Hill, a suburb on the Parramatta and Lane Cove rivers, 
4 miles from Sydney. 

Db. Jas. MgNish has commenced practice at Bur* 
wood, a fashionable suburb 7 miles from Sydney. 

Db. R. Mobbow has commenced practice at " Cintaff,' 
Queen-street, A si i field, a suburb of Sydney. 

Db. Alex. Patebsok has established himself as a 
specialist in diseases of the G en ito- Urinary Organs, at 
29 Bligh-street, Sydney ; at the same time Dr. Paterson 
will carry on his goneral practice at Stanmore as before. 

Db. a. C. Robinson, late of Linton (Vic), has com- 
menced practice at Jerildorie, on the Billabong creek, 
in a pastoral and agricultural district, 416 miles S.W. 
of Sydney. 

NEW ZEALAND. 

At the annual meeting of the Dunedin Branch of the 
New Zealand Medical Association, held on June 29, the 
following (iffice-bearers were elected for the ensuing 
year: — 1 "resident, Dr. Colquhoun ; Secretary, Dr. 
Gordon Macdonald ; Treasurer, Dr. Davies ; Librarian, 
Dr. Ogston ; Committee, Drs. Hocken, Copland, and 
De Zouche. 

Db. Lewis Keele Hobne, of Blenheim (Prov. Marl- 
borough), one of the oldest settlers in the district, is 
supposed to have perished in the disastrous tire which 
broKe out in the Criterion Hotel of that town, where 
Dr. Home resided, and who was missed after the fire 
had been subdued. 

Db. W. £. Hacon, of Christchurch, who recently re- 
tired from the position of Medical Superintendent of the 
Sunnyside Asylum for the Insane, after an honourable 
career of nearly seven years, received from the former 
Inspector of Asylums, Dr. Grabham, before he left for 
England, a very flattering letter* expressing to Dr. 
Hacon his entire satisfaction with the management of 
Sunnyside Asylum, and with the improvements by Dr. 
Hacon, which have given this particular institution the 
highest position in New Zealand as a Hospital for the 
Insane. 

Db. R. H. Bakewell, late of Hokitika, has removed 
to Auckland, 
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QUBENSLAND. 

Db. Wm. H0BB8, who has occupied the ponition of 
GoTernment Medical Officer at BriRlwnc for 34 yearn, 
has been granted 12 months* leave of absence on full 
pay. It is understood that he will retire from the po- 
sition at the end of that period, in consequence of fail- 
ing health. 

Edhund Frai^k, who has been practising as a doc- 
tor and dispensing medicines at Rockhampton without 
possessing a certificate from the Queensland Medical 
B(Mut], was fined £20 at the police court on July 29, 
the prosecutors being the Queensland Medical Bonrd. 

Hbnby Holcboft, M.R.C.S. Eng., 1882, late of Syd- 
ney, and formerly of Newcastle, died at Brisbane on 
July 14, at the age of 31. 

Db. S. H. Edoelow, of Rockhampton, has removed 
to Croydon, the centre of rich gold-fields in the north of 
Queensland! 

SOUTH AUSTELiLIA. 

Small-pox has broken out at Palmerston, Port 
Darwin ; seven Chinamen have been quarantined. 
Every precaution has been taken to prevent the spread 
of the disease. 

Db. T. D. Atkins, late of Rosedale (Vic), has 
settled at Balaklava, on the river Wakefield, 67 miles 
N. of Adelaide. 

Db. W. H. Babkeb has commenced practice at 
Mintaro, 82 miles N. of Adelaide. 

Db. N. W. Holmes, late of Western Australia, has 
settled at Kingston, on the shores of Lacepede Bay, 169 
miles S.E. of Adelaide. 

Db. a. Bichabdson, of Teetulpa Gold-fields, has 
removed to Glenelg. 

TASMANIA. 

Fbom January to the end of June, 1887, 383 persons 
suffering from typhoid fever were treated in the various 
hospitals of Tasmania ; the percentage of deaths to 
cases was 10*70. 

VICTORIA. 

At a meeting of the Council of the University of 
Melbourne, held on August 1, a letter was received 
from the Medical Faculty transmitting applications 
from two medical students for recognition of their 
attendance on the surgical practice of the Brisbane 
Hospital. The faculty also reported that the Brisbane 
Hospital had not yet been recognised by the University 
of Melbourne, and had made no formal application for 
such recognition. It was resolved that the students be 
informed that the Brisbane Hospital must make appli- 
cation to the University for recognition, and, at the 
same time, forward the requisite particulars for the 
guidance of the Council. 

Fbom the annual report of the managers of the 
Alfred Hospital for 1886-87, we learn that the number 
of patients under treatment during the twelve months 
ending June, 1887, was as follows : — In-patients, 1,727 ; 
out-patients, 2,041 ; casualties, 640 ; total, 4,408. The 
number of prescriptions dispensed during the year has 
been 37,108, showing an increase of 2,521 on the pre- 
vious year. The daily average of in-patients (exclusive 
of those in the pay wards) has risen from 114*6 last 
year to 141*7. This extraordinary increase is in part 
due to the Camp Hospital, and also to the fact that the 
Linay Pavilion was only opened for patients towards 
the close of the last financial year. The pay w^ards, to 
which reference was made in last report, were opened 



for the reception of patients on 2nd Angnsi last, and 
have, up to the present time, been fairly well patron- 
ised« Of the II8 patients admitted since the opening, 
85 were dischargal, relieved or cured, and 19 died, 
leaving 14 inmates on the 30th June, 1887. Twenty- 
five of the foregoing patients occupied claas A wards 
(f.^., private rooms), and 88 patients claas B. The fcsr- 
mer paid £4 4s. and the latter £2 6s. a week, including 
in each ca^e £1 Is. a week for medical attendance. 
Owing to the exceptionally severe outbreak of typhoid 
fever that occun^ early in the year, the Centiml 
Board of Health requested the co-operation of the 
managers to place at its disposal a portion of the hos- 
pital grounds for the erection of a fever camp, and to 
supply the needful medical attendance and nnraes. The 
tents, six in number, and containing in all 28 bed& 
were opened on 18th February, and closed 26lb May. 
During that time 69 patients (57 male and 12 female) 
were treated, of whom 49 were discharged after reco- 
very, 12 transferred to the hospital wards, and 8 died. 

DuBiNO the 18 months, ending June 30, the nnmber 
of patients treated at the Victorian Eye and £ar Hos- 
pital has been as follows : — In-patients, 653 ; oat- 
patients, 18,542 ; new cases, 4,1 53 ; and total attendances, 
22,695. The nnmber of operations amounted to 963. 

Thk committee of the Medical Society of Victoria 
has reported Dr. J. W. Springthorpe, M.R.C.P. Ixind., 
to the Royal College of Physicians, in lA>ndon, for 
alleged breach of professional etiquette in issuing a 
self-laudatory circular in connection with his candida- 
ture for appointment to the position of Honorary 
Physician to the Melbourne Hospital at the forthcoming 
election. 

The committee of mana^ment of the Melbourne 
Hospital has made application to the Lands Depart- 
ment for 10 acres of land within the University reserve, 
and adjacent to the Women's Hospital, as a site for the 
new Melbourne Hospital. 

Fbom November, 1886, till June, 1887, 292 persons^ 
suffering from typhoid fever were treated in the Alfred 
Hospital, Melbourne ; during that time the death-rate 
was 13-01. 

Joseph Fbeem an, aged 84 years, a medical practi- 
tioner without diplomas, but registered by the Victorian 
Medical Board, who was found in a destitute condition, 
covered up by some old rags, in an old hut in the hush 
near Cheltenham, was admitted to the Melboame - 
Benevolent Asylum on July 21. 

John Waltbb Phillips, M.B. Melb., 1873, L. et U 
Mid. R.C.S. Edin., 1876, died at his residence, 30 
Stanley-street, West Melbourne, on July 9, at the age 
of 39 ; the deceased gentleman was formerly Suigeon 
Superintendent in the New Zealand Government Bmi- 
gration Service. 

Db. J. T. Chapman has commenced practice at 
Drysdale, 57 miles S.VV. of Melbourne. 

Db. G. T. Howard, late Resident Surgeon at the 
Melbourne Hospital, has commenced practice at 226 
Nicholson -street. North Fitzroy, a suburb of Melbourne. 

Db. Hy. Kichol has commenced practice at Bendoc, 
310 mileo S.E. of Melbourne. 



WESTERN AUSTRALIA. 

DBS. A. R. Waylen, T. Friaell, and F. Tratman have 
been appointed Justices of the Peace. 
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PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

. The following gentlemen, having presented their 
diplomas, have been dalj registered as legally qualified 
Medical Practitioners by the respective Boards :— 

NBW BOUTH WALES. 

Wiley, Thomas Ormsby, LJt,G.P. Edin., 1879 ; L.R.C.S. Edin., 1879.. 
Uoyd. Henry Sanderaob, K.B. Edin^ 1883; O.M. Edin., 1883' 

M.R.C.S. Eng., 1883. 
Peel, Robt., L.K.Q.G.F. IreL, 1879 ; M.I1.0.B. Eng., 1861. 
M«Neill, John Patrick, M.B., 1873, M.D., 1876, Trin. ColL, Dub. ; 

L. tf< L. Mid. R.0.3. IreU 1873. 
Ptetriok, Charles Adam, M3. et If .S. Olas., 1877. 
Robinson, Archibald Clarke, MJ). Q. TJniy. Irel., 1881 ; L.R.CJS. 

Edin., 1882. 
Swinson, George Newton, M.R.C.S. Eng., 1856 ; L.R.C.P.Edin., 1860. 
Pope, Henry Alexander Leptharia, M.R.C.S. Eng., 1886; L.SA. 

Lond., 1886. 
Browne, John Martin, L.R.C.P. H S. Edin., 1870. 
Watson, Arthur, K3. H M.S., 1874, M.D., 1879, Edin. 



QUEENSLAND. 
Humphry, Ernest, M.R.C.S. Eng. 



SOUTH AUSTRAUA. 

Barker, Walter Herbert, MJa.CJEkB., 1875 ; L.R.C.F.Edin., 1880. 
Langhome, Thomas Grant, M.R.C.B. Eng., 1885; L.R.G.P. Edin., 

1880. 
Woods, George, L.R.CJ3. Irel., L. «/ L. Mid. K.Q.C.P. LreU 1886. 
Holmes, Nathaniel Wheatcroft, L.R.C.P. H R.C.S. Edin.. 1878. 



VICTORIA. 

Mackenzie, John Hugh, L. «f L. Mid. R C.8. Edin., 1880. 
Nichol, Henry, M.R.C.S. Eng., 1869 ; L.R.G.P. Edin., 1860. 
Young, WUliam Edward, L.R.CjP. ei R.GJ3. Edin., 1871. 

Additional guali/leatioru regiHered^- 

Barrett, James William, M., 1884, Y^ 1887,R.C.& Eng. 
Le Fevre, (Jeorge, M.D. Melb., 1883. 



Statistics issued by the New York Cremation 
Society show that cremation is increasing in popularity 
in the United States. From the 4th of December, 1885, 
to the 80th of March, 1887, 100 bodies were incinerated 
on Long Island. Cremation Societies now. exist at La 
Crosse, Wis. ; Springfield, 111. ; Han Antonio, Texas ; 
Washington, Penn. ; Lancaster, Penn. ; and Pittsburg, 
Penn. The United States Cremation Company claims 
that it has reduced more persons to ashes within a given 
space of time than any other Society in the world, ex- 
cepting that of Italy. 



Mr. Thos. Lakeman, of 34 Pitt-street North, Sydney, 
offers for sale a Statham's Economic Laboratory 
(almost new, cheap). This contains requisites for the 
performance of complete courses of lectures, and for the 
various operations of qualitative analysis and chemical 
research. 



Mr. L. Bruok, of 35 Castlereagh-street, Sydney, 
desires us to draw the attention of our readers to his 
immense stock of all requisites for Microscopical 
Work, such as slides, cover-glasses, mounting materials 
and mounting fluids, cabinets, kc. Mr. Bruck keeps 
also on hand a large collection of mounted pathological 
and physiological objects. 



MEDICAL APPOINTMENTS. 



Barker, Walter Herbert, M.R.C.S.E., to be Public Vaccinator at 
Mlntaro, SA. 

Bowe, Arthur, H.R.C.S.E., L.R.C.P. Edin., to be Public Vaccinator 
at Ararat, Vic, vice Dr. J. C. Weld, resigned. 

Branting, Earl Gustaf Teodor, M.D., to be Honorary Surgeon of the 
Woodrille Rifle Volunteers, N.Z. 

Colpe, Johannes Chrtotoph Ludwig, M.D., to be Oovernmcut Medi- 
cal Officer and Vaccinator for the District of Nytnagee, N.S.W. 

Cooke, James, M.D., L.R.C.S. Ediu.,to be Public Vaccinator for the 
Ohristchnroh District, K.Z. 

Qeoghegan, Francis Meagher, M.D. et Ch. M. Qu. Univ. Irel., to be 
a Surgeon in the Queensland Defence Force. 

Holmes, Nathaniel Wheatcroft, LJlCP.tf/ R.C.S. Edin., to be Public 
Vaccinator at Kingston, 8. A 

Humphry, Ernest, M.R.C.S.E., to be Acting Health and Medical 
Officer at Mackay, Qu., during the absence (on leave) of the 
Health and Medical Officer. 

Langhome, Thomas Grant, M.R.C.S. Eng., L.R.C.P. Edin., to be 
Public Vaccinator in South Australia. 

McCall, Robert, L.R.C.P. et R.CJ9. Edin., to be Health Officer for 
shire of Chlltem, Vic, rice Dr. F. Haley, resigned. 

Macuaught, John, L.R.C.P. el R.G.S. Edin., to be Health Officer for 
shire of Winchelsea, Vic. 

Mickle, Adam Frederick John, M.D. et Cli. M. AberiL, L.R.C.P. et 
F.R.C.S. Edin., to be Public Vacchiator for the district of Christ- 
church, K.Z. 

O'Neill, Qregory John Lamb, M3. et Ch. M. Edin., appointed an 
Honorary Physician to St. Vincent's Hospital, Sydney. 

Reid, George Marr, M3. et Ch. M. Aberd., to be Health Officer for 
shire of Winchelsea, Vic. 

Richardson, Arthur, M.D., M.R.C.S.E., luR.C.P. Edin., to be Govern- 
ment Medical Officer at Glenelg, S.A. 

Scantlebury, George James, L.R.C.P. et R.C£. Edia, L.F.P.S. Glas., 
to be Health Officer for shire of Grenville, Vic. 

Smeal, James, L.F.P.B. Glas., to be Health Officer for Ararat, Vic 

TaaflFe, Oliver Grenville, L.R.G J*., e< R.C.S. Edin., to be Surgeon in 
the Victorian Mounted Rifles. 

Violette, William Bradley, M.B. et Ch. M. Glas., to be Visiting 
Surgeon to H. M. Gaol, Government Medical Officer and Vac- 
cinator for the Farramatta District, N.S.W., vice Dr. Rowling, 
resigned. 

Wilkinson, Arthur Mackenzie, M.B. Melb., to be Health Offioer for 
shires of Flinders and |Cangerong, Vic, vice Dr. T. Hora. 

Wilkinson, John Francis, M.B. et Ch. B. Melb., to be Public Vac- 
chiator at Bright, Vic. , vice Dr. G. F. Wickeiu, resigned. 

Woods, George, L.K.Q.C.P. Irel., LJI.C.S.I., to be Public Vaccinator 
in South Australia. 



PUBLICATIONS RECEIVED. 

Manual of Bacteriology. By Edgar M. Crookshank, 
M.B. L^nd., F.R.M.S., Demonstrator of Physiology, 
King's College, London. 2nd edition, illustrated with 
coloured plates and wood engravings. London : 
H. K. Lewis, 1887. 

Rents of Pastoral Holdings. Speeches delivered by 
Wm. M*Millan, Esq., M.P., and the Hon. T. Garrett^ 
M.P. (Minister for Lands), on a motion by Mr. 
McMillan, condemnatory of the raising recommended 
by the Local Land Boards, made in the Legislative 
Assembly on the 7th June, 1887. Sydney : Charles 
Potter, Government Printer, 1887. 

Elements of Pharmaeology. By Dr. Oswald Schmiede- 
berg, Professor of Pharmacology and Director of the 
Pharmacological Institute, University of Sti'assburg. 
Translated by Thomas Dizson, M.B., Lecturer on 
Materia Medica in the University of Sydney, N.S.W. 
Edinburgh : Young J. Pentland, 1887. 

EHementary Microseopical Technology, A manual for 
Students of Microscopy. Part I. The Technical 
History of a Slide, from the crude materials to the 
finished mount. By Frank L. James, Ph. D., M.D., 
President St. Louis Society of Microscopists, St. Louis, 
Mo. St. Louis Medical and Surgical Journal Com- 
pany, 1887. 

On Lupus Erythematosus^ or Bat's-wing Disease. By 
Balmanno Squire, M.B. Lond., Surgeon to the British 
Hospital for Diseases of the Skin. With coloured 
plates. London : J. & A. Churchill, 1887. 
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REPORTED MORTALITY FOR THE MONTH OF JUNE, 1887. 



Cities and Districtn. 



a 
o 



o 
04 



N. 8. WALE& 

Sydney 135,000 

Suburbs 200,000 



Nkw Zealand. 
Auckland .... 
Christchurch 
Dunedin .... 
Wellington ., 



QUKKNBLAKD. 

Brisbane .. 
Suburbs ... 



South Aubtbalia. 
Adelaide 



Tasmakia. 

Hobart 

Launceston 



Hospitals, Asylums, Gaols. &c. . 
Country Districts 



VlOTOBXA. 

Melbourne 
Suburbs.... 



35,965 
15,684 
24,233 
26,956 



32,571 
41,082 



307,989 
42,904 



31,005 
19,387 

1,283 

88.590 



69,774 
275,606 
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97 
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99 
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30 
17 
12 
29 



35 
51 



312 
61 



31 
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51 

65 



92 

479 



a S 
oc v 



39 
107 



12 



1 

8 



15 
11 



104 
16 



11 
11 



I 189 
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Croup and 
Diphtheria. 


Whooping 
Cough. 


Typhoid 
Fever. 
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METEOROLOGICAL OBSERVATIONS FOR JUNE, 1887. 



Stations. 



Adelaide— Lat 34** 56' 33" S. ; Long. 138° 36' E 

Auckland— Lat. 36° 50' 1" 8. ; Long. 174° 49' 2" E 

Brisbane- Lat. 27° 28' 3" S. ; Long 153° 16' 15" K. ... 
Christchurch— l^t. 43° 32' 16" S. : Long. 172° 38' 59' E.. 

Dunedin— Lat. 45° 62' 11' S. ; Long. 170° 31' 11" E 

Hobart— Lat. 42° 53' 32" S. 
Launceston— 1 At 41° 30' S. 
Melbourne— Lat. 37° 49' 54" 
Sydney— Lat. 33° 51' 41" 8. 



E. 



Long. 147° 22' 20' 

Long. 147° 14' E 

S. ; Long. 144° 58' 42" K. 
: Long. 151° 11' 49" E. ., 



Wellington— Lat. 41° 16' 25" S. ; Long. 174° 47' 25" B. 



TnBBUOMETEK. 






115 
127 
107 



no 
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QQ 



67-3 
64-5 
75- 
56- 

• ■ • 

63-8 

60-5 

65- 

66-4 

64-3 



6 



54-6 
56-3 
44*5 

• • • 

46-6 
47-6 
49-3 
53-1 
49<3 



V-JQQ 



392 
39' 
41-9 
25- 

■ ■ • 

30-6 
27-9 
331 
42-6 
36- 



n p 
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29*898 
30^)11 



29*915 
29-922 
29-891 
29*956 
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Inches 
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0168 
6-983 
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2-73 
3-04 
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6*864 
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{\»^ 



A TTC^'T'n AT At 



t.r^ r\ T/^ A r 



/-> A 'y r^T^'T'rf 



MOVEMENT, 
TION, &o. 



AFTER ASPIRA- 



Bt Tboi. Baik Wbittoh, H.D^ &o., SuaaEoii 
OF TDK BBBrrov H0BFIT1.L, ITbw Zeal&bd. 



MiBB H., taeA 16 jean, a strong bealtlij girl, 
was admitterf to the Hospital on April 1 8, 1886. 
She had been engaged in honsehold work for the 
Uat S jeara ; had norer snSered from any illnees, 
nor could ahJe recollect of having receiTod anj in- 
jury to the knee-joint. On admiBsion, the pnlse 
was 130 ; temp., 101-&*, snSmng from thirst, 
sleeplesaness, tie., with a foul tongue ; arine, a 
dark orange colour, neutral, no albomen or engar, 
but an intense deposit of lithates. Her right 
knee was eo swollen and painful that she oould 
not bear it to be moved, having to be asBisted to 
bar bed. An attack of rheumatic fever being 
suspected, she was at once put on the sodn 
salicylate treatment : grs. z every two honra ; 
the joint being kept oool with the liq. Pb. diacet 
fit Opii lotion. 

After 2 daji of this treatment, the temp, fell 
to normal, and the pnlse to 100 ; Uie pain having 
become localised in the one joint — no pain ot 
swelling in anj other joint^and the swelung bad 
assumed that appearance seen in eynoTitis, viz., a 
bulging on each side of the patella, which was 
pressed forward, with a distinct flaotaation felt 
across tlie joint, from aide to side. The swelling 
and flnctuation extended upwards, along the outer 
side of the thigh, for a distance of 8 inches nnder 
the extensor muscles. The joint meaaurea S5 in. 
in circumference, while the soond one is 1 4 inches. 
Treatment — On the 7th day after admiadon, 
the temp, again rose to 10<^, ahe had sevwal 
attacks of rigors ; constant pain in the joints 
preventing sleep ; with night svreats, and loss of 
appetite, all these being indications of sappnra- 
tion baring taken place, which was confirmed by 
inserting the needle of a small aspirator along the 
ODter side of the patella, and drawing ofi 4 oza. 
of pus. 

Next morning (April 20), 10 os. of pus was 
evacuated by a large aspirator ; the needle being 
imerted for fully 4 inches along tbe outer aide ot 



a pillow coToreu wiiu niaciuHiBu autwung ; no 
Bplints or other support were now, or at any sub- 
sequent time nsed in the treatment of the case. 

April 21. — The joint has assumed its normal 
shape and Bise ; temp., 98*, and pnlse, 88. At 
this etage she was allowed 8 ounces of wine daily 
with beef-tea, soups, he, and U&sa^ the follow- 
ing : Pot. iod. 3 j ; Byrup ferri bromid. 3 ij; tinot. 
lupnli 3 j ; tinct- camp. co. 3 j ; tinct. cinch, co. 3 j ; 
and glycerine ad. 3 vj. cap. 3 ij t.i.d. 

April 24. — The aspirator was again nsed, draw- 
ing o9 10 oz. pus, since the joint was as full 
and tense as on the first occasion, with the re> 
currence of noctomal pains, night sweats, 
&e. And again on three suocessive occasions 
was aspiration had recourse to, evacuating about 
the same quantity of pus, but only to refill again 
in about S days' time. 

Hay 8. — A free incision, of two inches was 
mode over the outer side of the patella, and a 
counter incision down into the moscles about 8 
inches above it ; this allowed 16 ozs. of pus to 
drain away. The cavity was then thoroughly 
syringed with a sol. of hyd. perch. (1-1000), and 
a red rubber dnunage tube inserted, having been 
previously aoaked in carbolio add (1-20) and out 
off short ; the thigh and knee covered with a 
layer of carbolio gauze, absorbent cotton aad a 
budage. Next morning temp, was 99-2*, and 
pulse 112. 

Uay 9-19. — The wound was daily syringed with 
the same lotion ; the drainage tube was removed , 
washed in carbolic acid, shortened, and reinserted ; 
the pus was never foul-smelling, and it flowed 
freely through both die upper and lovrer open- 
ings, daily lessening in quantity. An artificial 
eooolyptus sponge, enclosed in a pad of carbolio 
gauae, vrss doily bandaged over the wounds for 
10 days. On the fifth day after the use of the 
mercuric lotion, a pustular rash appeared over 
both tbe tibial and the deltoid muscles of each 
arm, these pnstnles were sarrounded by a rose 
coloured cirde of two or three lines in diameter. 
Ho ptyoliam or diarrhcea was observed. Thia 
rash, which was at first itcby, and then painful, 
gradually disappeared on using the lotion reduced 
to 1-6000. 

May 16. — Passive motion waBnowcmnmenoed, 
as the joint was becoming very stiff ; it was bent 
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forctbly everj second day, incre«sing the angle 
each time, until she was able to walk about on it. 
The wine and ferri brom. mixture are still con- 
tin ued. 

May 20. — After 1 days use of the drainage 
tube, it was remoyed from the lower sinus, from 
which only a slight watery discharge flowed. The 
tube being shortened to 4 inches, was retained 
for another 10 or 12 days, in the upper sinus. 
Iodoform bougies (grs. y) were inserted in the 
lower sinus, but they, in a few days, produced a 
local eczema around the orifice, and had to be dis- 
carded for a lotion of tinct. iodine (3 i to 3 i\ 
warm water). This lotion was most effectual in 
causing the granulations to spring up in the 
abscess cavity which contracted rapidly, under 
the daily syringing. 

June 1. — Maltine (5 i after dinner and tea) was 
substituted for the wine ; the ferri. brom. was dis- 
continued ; she was able to sit upon a chair for 
some hours, and to get about the ward on crutches; 
passive motion had been so persistently adhered 
to, that she was now able to bend the leg freely. 

June 18. — Syringing, bandages, gauze, &c., 
were now all dispensed with ; a weakness of the 
ligamentum patellie, preventing full exten8i<m of 
the leg, was treated with the interrupted current 
for ten minutes daily. 

June 20. — She is able to kneel equally well on 
both joints ; sinus healed with no contraction, 
&c., remaining ; both joints are now the same 
in size ; she has gained 4 lbs. during the past 
week, and can walk about the garden with but 
the slightest limp, caused by the relaxed ligaments, 
but which become stronger each day. 

June 25. — Discharged. 

Rimarki, — 1. This case of synovitis occurred 
without any wound or injury, which is exceptional. 

2. The aspirator was useless in removing the 
pus, which re-accumulated again, with pain, 
tension, and hectic. 

8. The success of free drainage, dafly syringing 
and dressing, &c. The use of the hyd. perch, in 
suppurating wounds is an open question ; it re- 
quires caution in its use ; a sol. of 1-1000 is too 
strong for continuous use ; the rash can only be 
ascribed to it. Anyway, the pus never became 
offensive or '< bacterious." The artificial sponge, 
though expensive, is very handy in such cases. 

4. Iodoform, in my experience, is never suit- 
able for a deep cavity or a sinus, it always pro- 
duces a local eczema around the wound ; but 
for a dry dressing in superficial wounds it has no 
equal. 

5. Next to the complete evacuation of pus in 
this case, I consider that the early use of passive 
motion, contributed mainly to a successful ter- 
mination. 



LANCE WOUND OF THE ABDOMEK— 
STRANGULATED HERNIA— OPERA- 
TION— RECOVERY. 

RkaD BIFOBR THB N. S. W. BrAKCH B.M.A. 

Bt B. J. Nbwmaboh, L R.C.P. Loud., 
M.R.C.S.E., OF BowRAL, N.S.W. 

The case I am about to relate is one which is not 
often met with in daily practice, and thongh I csn 
offer nothing new and startling, I trust it maj be 
of sufficient interest to bring before your notice. 

J. E. 0., aged 25 years, a remarkably w^dl 
built and very muscular roan, whilst practising 
tent-pegging, in view of some cavalry sports, on 
January 14th of this year, rode at the peg with 
the lance in the usual manner and roisfied it. 
This annoyed him, and he threw the weapon over 
the horse's head. It struck the ground on "^ the 
near side," and, rebounding, pierced his abdomen. 
His comrades, who watched him, state that the 
lance seemed to '^ stick in his inside," and that be 
forcibly dragged it out with his left hand and 
threw it away. I saw him very shortly after- 
wards. He was then being taken home, which, 
providentially, was close at hand. He rode home 
supported on horseback and I came on the iFcene 
when he was a few yards from the house. I 
mention this as I should have objected to the 
mode of his conveyance if I had been at hand 
before. On putting him to bed he seemed very 
faint, and almost pulseless. He spoke in a quiet, 
even voice, and said he was in great pain at the 
lo^er part of his abdomen. On stripping him, a 
small triangular wound with contused edges was 
observed, situated about two inches above, and 
one inch to the left of the root of the penis. 
There was some swelling, reaching up from the 
orifice of the wound towards the left, soft, and 
apparently composed of extravasated blood. A 
most careful examination was made of the wound 
and its neighbourhood. I introduced my little 
finger as far as possible and could detect no pro- 
trusion of the bowel, and hoped that the laooe 
had not actually perforated the peritoneum. I 
was a little in doubt about the swelling, which, as 
I have stated, reached up towards the left of the 
wound, and to further satisfy myself, I carefully 
passed a blunt-pointed probe into the wound, and 
found it passed to the right, with an inclination 
upwards, and knowing how careful one should he, 
I was satisfied, without prosecuting my endeavours 
with an instrument which might, however care- 
fully handled, be productive of harm. I got him 
to cough, and could detect no impulse in any 
position of the body. A catheter was parsed, and 
about one ounce of clear pale urine withdrawn. 

He vomited some undigested food almost 
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directly after going to bed. A pill of opium gr i. 
was then given , and repeated in half-an-honr, and 
ordered to be continued every tbree hours if in 
pain, if not, every four hours. Liquid food in 
very small quantities. At 9 p.m. (about three 
hours after the injury) the pulse (84) was much 
stronger at the wrist. He expressed himself as 
much better. Temperature, 98° F. 

Jan. 15. — Passed a fair night ; free from all 
pain, though he felt stiff ; had vomited almost 
everything taken. He stated that he was a very 
bilious subject. The vomit was green, almost 
odourless, and apparently consisted of the liquid 
food he had taken and bile. A bismuth and 
morphia mixture was giren every four hours, and 
the pills continued. The pulse was strong and 
full (76) ; temperature, normal ; tongue, dark and 
foul ; the breath smelt very strong and foul. 
The wound appeared healthy, and the dressings — 
iodoform and cotton wool — were re-applied. 

Jan. 16. — Passed a more restless night ; 
vomited in the morning after the bismuth mix- 
ture, after that he kept down small quantities of 
broth ; temperature and puke normal ; no tender- 
ness oif belly ; no dulness in the flanks ; wound 
healthy, and closing rapidly ; no discharge ; the 
bowels have not been moved ; complains of sick 
feeling after taking food. 

Jan. 17. — Good night ; pulse, strong and full ; 
temperature, normal ; abdomen, natural. 10 a.m. 
— Administered an injection of half-pint of olive 
oil, followed by half-a-pint of warm soap and 
water ; no action followed. Injection repeated at 
8.30 p.m. ; about |-pint retained. Injection re- 
peated at 5.80 p.m., about one pint and a-half ; a 
slight action followed. At about 6 p.m. he 
vomited a large quantity of bilious matter. The 
opium pills have been left off. 

Jan. 18. — ^No vomiting the whole day; given 
small doses of morphia with drop doses of vin. 
ipecac, every quarter of an hour for two hours, 
afterwards every two hours ; mustard poultice 
applied to epigastrium ; small quantities of fluid 
nourishment taken ; small motion passed. 

Jan. 19. — Feels much better; passed a free 
motion, and afterwards another smaller one ; at 
6 p.m., vomited again, bilious, stinking matter ; 
pil. opii. to be repeated every six hours. 

Jan. 20. — No vomiting since last note ; ex- 
pressed himself as quite well, and wanted to get up ; 
no pain or tenderness anywhere over the abdomen ; 
I noticed dulness in the flanks, better marked 
on turning him over on the sides. He would 
have it that he was simply suffering from a bilious 
attack, similar to many he had had before, and 
begged me to let him have some Eno's Fruit Salt. 
He took about one teaspoon ful in a little water, 
and followed it by half a cnpful of warm t«a. 



Directly he had taken it he vomited half a large 
chamberful of brown grumous vomit, which 
smelt of fasces. I had not seen the vomit of the 
previous evening, but, from what his attendants 
told me, I have little doubt but that it was com- 
posed of the same material. I ordered him to 
take nothing by the mouth, and administered 
nutritive injections. On examination of the 
wound a gurgle was felt under the finger. 12 
(mid-day). — No change, and expresses himself 
as quite well. 7.80 p.m. — Consulted with Drs. 
Scot-Skirving and MacCormick, who both care- 
fully examined him. Dr. Skirving distinctly felt, 
as I had previously, a gurgle under the fingers on 
examination of the wound, which could not be 
repeated. We all decided that there probably 
had been a knuckle of intestine, or piece of omen- 
tum, nipped in the region of wound, and that, 
most probably, it had been reduced during the 
examination in the morning, and again, perhaps, 
during Dr. Skirving's manipulation. Tempera- 
ture, 98*8 ; pulse, 72, full and strong ; tongue, 
moist, and fairly clean. No vomiting since 
10 a.m. 

Jan. 21, 7.45 a.m. — Saw patient again with 
Drs. Skirving and MacCormick. He had passed 
a comfortable night, free from pain ; no vomit- 
ing ; temperature, normal ; pulse, 78, strong ; 
bowels had not acted ; no tenderness, or even 
feeling of illness. It was agreed that the re- 
mission of the dangerous symptoms did not 
warrant any operation. 2 p.m. — Vomited again, 
distinctly fsecal. I decided to cut down and ex- 
amine the region of the wound. This I did, with 
the assistance of Drs. Morgan and Lambert, at 
5.80 p.m. An incision was made from |-inch 
below the orifice of the wound, reaching upwards 
and slightly outwards, for about 8 inches. Layer 
by layer of tissue was cut down upon and through 
with the knife and director. The colour and 
appearance of the structures in the neighbourhood 
of the wound occasioned some anxiety. At length 
a knuckle of intestine was reached, which looked 
very discoloured, in fact, dark brown. A portion, 
fully one inch in length, was protruding through 
a slit-like opening, apparently having the rectus 
tendon for its inner border, and the conjoined 
tendon for its outer boundary. The finger intro- 
duced could well detect the sharp-sided opening. 
The gut was distinctly adherent to the inner side. 
On passing the finger carefully round the inner 
side the adhesions were separated, and the gut 
returned. The finger was then carefully intro- 
duced through the opening, and the gut felt fully 
reduced. A large Wood's hernia needle was passed 
through the two borders of the wound, carefully 
guided and guarded by the finger, and threaded 
with a double strand of Ko. 8 catgut. On tying 
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this the bordeni were broaght together, a drainage 
tabe introduced through the lower apertnre, and 
the surface wonnd Btitched together with snlphur- 
0U8 catgut. After being put to bed he again 
vomited a quantity of fiecal-«mel1ing matter. He 
recovered well from chloroform. Temperature, 
9 p.m., normal ; pulse, 86. He made an uninter- 
rupted recovery, and was allowed to get up in 
about 14 days. The wound was carefully guarded 
by a celluloid truss. 

Everything went very well until February 17, 
when he developed symptoms of orchitis in the 
left testicle, and had a pretty smart attack, but in 
a fow days recovered, and was up and about again 
very quickly. 

Remarh. — ^The case is chiefly of interest as 
representing a not uncommon, but important 
class of cases, viz., strangulated hernia, with 
masked symptoms. I have little, if any, doubt 
but that the bowel was strangulated from the very 
first ; and this is borne out by the fact that con- 
siderable adhesions wcie found at the time of the 
operation. The points worthy of especial notice 
are: — (1) Absolute absence of all symptoms of 
prostration; (2) absence of all pain or tender- 
ness ; (3) remission of the vomiting, on one occa- 
sion for over 48 hours, on another for 80 hours. 
Prostration is a marked symptom in cases of 
strangulated hernia, and so important that in 
epidemics of cholera the two have been mistaken, 
and French authors have designated that form of 
cholera accoropanird by severe collapse " cholera 
hemiare '' (Heath's Dictionary). At no period, 
except for the first half-hour immediately foUowing 
the infliction of the wound, did the patient even feel 
ill, and with difiiculty could I persuade him to keep 
to his bed. The absence of the other symptoms 
might be explained by the frequent and almost 
continual exhibition of opiates, thoui^h I have on 
one occasion met with a case which illustrated the 
total absence of symptoms perhaps more forcibly. 
The subject was a night nurse in the Ipswich 
Hospital, England. She applied to me one morn- 
ing when called up to see a patient, for relief for 
continual vomiting after food. On examination, 
I discovered an acutely strangulated femoral 
hernia, which was immediately operated on. It 
was acutely inflamed. Pus had already begun to 
be formed in the neighbourhood, and the gut was 
in a sphacelated condition, and utterly beyond re- 
demption. She had been suffering for some days, 
but never complained of pain, or even drew atten- 
tion to the ruptu e, which was discovered by acci- 
dent. If I were to meet with another case of 
abdominal wound, I would not hesitate to boldly 
cut down and explore the wound, and if symptoms 
occurred which could not be readily explained, 
then perform laparotomy. 



PUERPERAL ECLAMPSIA, TREATED 
BY HYPODERMIC INJECTIONS OF 
NITRATE OF PILOCARPINE. 

Read bbfobb thb S. A. BBAMCfH, B.H.A. 

By J. H. S F1NNI6S, M.S. ET CM,, Edix., 
of College Town, Adelaide, S.A. 

Mrs. E. R. S., of Stepney, aet. 24 years, was 
delivered on the 1 8th inst. of her fourth child, at 
6 p.m. She hakl an excellent confinement. At 
2 p.m. on the following day I was sent for, as she 
had been suffering since the morning from severe 
cephalalgia. She complained of a pain of a 
throbbing nature, and seemed to be in great agony. 
Her pupils were somewhat dilated ; temp., nor- 
mal ; pulse, 96 per minute. I prescribed for Iter 
and left the house. 

At 7.80 p.m. on the same day, her husband 
came for me, stating that she had had two fits 
since I had left her, one at 8 p.m , or half an hour 
after my departure, and the second at 7 p.m. I 
found her rather excited, complaining much of her 
head. Her pupils were fully dilated ; pulse hard 
and wiry. She was then quite sensible, and whilst 
conversing with me slie was suddenly seized with 
a violent epileptiform convulsion ; first a tonic 
spasm of the whole body, succeeded almost imme- 
diately by clonic contractions, the muscles of the 
face twitching violently ; the globes of the eyes 
turned up, so as to leave the white sclerotica alone 
visible ; face and lips deeply cyanosed ; frothy 
saliva tinged with blood issuing from the lips ; 
teeth firmly clenched. I'hese contractions soon 
passed downwards and involved the whole muscu- 
lar system. These lasted 8 or 4 minutes, and 
were followed by stertorous breathing, which, 
lasted about 10 minutes longer. During the fit 
I gave her ether. I prescribed 20 grains of 
chloral and 25 grains of bromide of potassium 
every 2 hours, until sleep was induced. As she 
seemed then quieter, I left the house. At 2 
o'clock the next morning, her husband called me 
up, and said that his wife was very bad again, 
having had five fits since I last saw her. She had 
then taken 60 grains of chloral and 75 of po- 
tassii bromide. I ordered one or two more doses 
of the same mixture, with the addition of valerian, 
ice to the head, sinapisms to the calves and soles 
of the feet, a dose of calomel and jalap, and a 
purgative enema pending the action of the purge. 
The enema produced a copious motion. At 6 
a.m. I was ag'un sent for, as, although she had 
had five doses of the chloral and bromide mixture 
since the preceding evenintr, and her bowels had 
been freely opened, the convulsions were recurring 
about four or five timts in one hour. On my 
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arrival I found her mach exhausted, pulse weak 
and quick, temperatuie 101 deg., pupils dilated, 
and quite unconscious. A convulsion came on 
soon, and I again gave her ether, whilst waiting 
for some nitrate of pilocarpine, which I had sent 
for. 

I was induced to try the latter from having 
read in the Lancelot May 29, 1887, ahout severed 
similar cases treated successfully with hypodermic 
injection of pilocarpine, by Dr. Murphy, of the 
Durham University. 

At 7 a.m. I injected -| of a grain. Within a 
minute or two profuse perspiration came on, and 
saliva poured out of her mouth ; pupils contracted 
a little. She had five more convulsions, with 
stertorous breathing in the intervals, up to 8 
a.m., whei> I injected another •}- grain. Sbe bad 
bad three more convulsions up to 9 o'clock, but 
these were milder and shorter. During each fit I 
administered ether to assist in lessening arterial 
tension. As she appeared easier, at 9 a.m. I left 
her. 

At 3 p.m. I was again sent for. It appears 
that she slept calmly for a couple of hours after 
my departure, but at 2 o'clock sbe had a convul- 
sion, another at 2.30 p.m., and a third in my 
presence. This last appeared to me to be worse 
than any of tbe preceding. I at once injected \ 
gr. of nit. of pilocarpine, which produced the same 
physiological action as in the morning, and as she 
seemed easier, I left her. 

At 8 p.m. I called. She had slept for three 
hours, but was very restless, and tossing about a 
good deal ; temp., 104*2 deg. ; still unconscious, 
but takes beef-tea and milk ; passes urine and hei 
motions in bed ; has had no more convulsions 
since the tbird injection. 

At 7 o'clock the next morning (2l5t inst.) her 
temperature was 103 deg.; has had no return of 
the convulsions ; has slept at intervals through 
tbe night, but is still unconscious. At 8 p.m. of 
the same day, temp., 98.2 deg. ; bad a good calm 
sleep for three hours in the afternoon. Has had 
plenty of milk during the day, which she swal- 
lowed mechanically. 

22nd. — At 9 a.m., temp., 99 deg. ; had a fair 
niglit, and was conscious, for the first time, this 
morning — has been unconscious, therefore, about 
sixty hours altogether. Sbe answered only in 
monosyllables, seems dazed, and does not remem- 
ber anything that has happened, and was surprised 
when she was shown her baby. From that time 
sbe has progressed favourably, although her 
memory remains weak, and at times she does not 
know those about her. 

I have thought this case worthy of being re- 
corded from its severity ; the lengthened period 
of unconsciousness ; the fact that the convulsions 



only commenced 21 hours after the delivery ; re- 
sisted all ordinary treatment, but were combated by 
the pilocarpine. Although they did not stop after 
the first injection, I am inclined to believe that 
this was due to the dose not being large enough. 
I did not have recourse to bleeding, as the patient 
is very antemic, and I did not consider that it 
would be of benefit to her, but quite the reverse. 

The patient is of a very nervous temperament, 
and at tbe age of 14 suffered from a severe sun- 
stroke, whilst riding in the sun on a very hot day, 
near Mount Gambier. She was confined of her 
first child at tbe age of 16^. I only examined 
her urine on the second day, and found a trace of 
albumen. 

This is the third case of puerperal eclampsia 
which I have treated. The first two occurred 
in my practice in Mauritius some years ago, 
but took place during pregnancy, and were 
arrested after delivery. 

Diacusiian. 

Mr. Giles stated that in 1881 he saw a case of 
puerperal eclampsia treated, in the Edinburgh 
Maternity Hospital, with nitrate of pilocarpine, 
by Dr. Halliday Croon, with most excellent 
results. The general dropsy was intense, and 
albumen present in the urine in great quantity. 
Soon after the birth of the child the convulsions 
commenced, the patient being perfectly uncon- 
scions, and the breathing stertorous. On the 
morning of the third day injections hypodermi- 
cally of ^ gr. of nitrate of pilocarpine were em- 
ployed, with rapid and very satisfactory effect. 

Shortly after commencing practice in Adelaide 
he had such another case coming on after labour, 
which yielded rapidly to injections of ^ gr. of 
nitrate of pilocarpine, used every two hours for 
one day. In his case the patient was unconscious 
about 48 hours, and he commenced injections on 
the second day, after trying other remedies with no 
benefit. It is interesting to notice how rapidly 
this dose brings about the physiological action of 
the drug. Within a minute after the injection, 
drops of perspiration were running off her fore-- 
head, which previously was quite dry. After the 
first injection the frequency of the convulsions 
diminished ; and by evening consciousness re- 
turned. 

Dr. Lendon alluded to a case which occurred 
on board the emigrant ship '' Oriana," on her 
passage out to Adelaide. The patient, et. 19, 
had l)een delivered of a child only twelve months 
previously, without any complication ; this time, 
however, labour set in at midnight, and proceeded 
very slowly ; at 8 a.m. convulsions occurred, fol- 
lowed by a status epilepticus, every disturbance 
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and attempt at exaraination indncing a fit, after 
which she relapsed into tmconscioaflness. Having 
no Barnes' bag on board, it wa« necessary to wait 
nntil the os was dilated enough to allow forceps 
to be used. The convulsions continued for 16 
hours after delivery, lasting altogether 24 hours. 
During the next day the patient improved, and 
on the day after was quite rational again. Each 
fit appeared to be modified in severity by adminis- 
tering chloroform. There was no reason for 
suspecting renal disease, and the patient had en- 
joyed good health throughout the voyage. 
* Mr. Finniss remarked that from his experience 
of two of the cases of puerperal eclampsia which 
he attended, he did not consider albuminuria an 
essential cause of such, as it was absent in those 
two cases. He attached more importance to 
severe and persistent cephalalgia recurring in 
pregnant women, or soon after parturition, as a 
forerunner of eclampsia. 



PLEURITIS WITH EFFUSION— ENTRY 
OF PUS INTO SPINAL CANAL- 
DEATH. 
By J. C. Verco, M.D. Lond., Hon. Physician 
Adblaide Hospital; Lecturer on Medi- 
cine, University of Adelaide. 

Mrs. p., ffit. 48, on March 5, after being at her 
housework all day, went to Glenelg at 7 p.m. for 
a change, because of the lieat of the weather, but 
found it so hot there, that she returned home by 
the next train. The same night she was taken 
ill with chills and feverishness, and a pain in her 
back. 

Was seen two days after. The pain complained 
of was under the right shoulder-blade — as she 
said, *' neither outside her chest, nor inside her 
chest." The arm c )uld be moved without pain ; 
there was smart pjrrexia with rapid pulse, and 
slightly increased rapidity of respiration ; nothing 
definite was discovered in the chest ; there was a 
little crepitant sound in the right lateral and pos- 
terior base. 

I expected a development of the signs of 
pleuro-pneumonia, but she only had a patch of 
herpes on the right half of the lower lip, and an 
obscure impairment of resonance over the right 
back, between the spine and the base of the 
scapula, and a little below the angle, without de- 
cided alteration of the normal auscultatory signs. 

On March 14 her fever had considerably sub- 
sided, but yet she did not either develop definite 
chest trouble, nor improve satisfactorily, and the 
original diagnosis of pleurisy was wavering in 



favour of enteric fever. On this day, she 
much troubled with frequent micturition, and had 
repeatedly to rise to urinate. 

March 15. — Was able to get out of her bed 
and stand up while it was being made, hot her 
legs felt very weak. 

March 16. — Last night she had most profuse 
perspirations ; had not passed water since 4 p.m. 
yesterday, so at my visit at 9 am. she 
catheterized. Her legs felt weak, but ahe 
able to move them about in bed. P. 84, regnh 
T. 99.4 ; moaning with pain in the legs, especially 
at the knees and ankles. 

March 17.— P. 92, R. 84, T. 98*4. Can only 
move right great toe, no other part froim hips 
downward ; sensation present ; diminution ques- 
tionable ; superficial reflexes present, bat di- 
minished, so also the plantar ; abdomen puffed ; 
abdominal muscles act in respiration ; and volon- 
tarily during catheterism. 

March 18. — All movement of the toes paralysed. 
In the evening distinct diminution of sensation in 
the legR. 

March 1 9. — Right pupil rather larger than the 
left, but both re-act well. Sensation perceptible in 
the left leg, but lost in the right to about the 
middle of the shin, except on the sole, and a point 
on the front of the shin about the top of the lower 
third ; diminution above that, up to the right 
breast; sensation of heat lost below the groin; 
muscles re-act to farad ism, but less in the right 
leg than the left. Bed-sore forming on right 
buttock ; much pain from right shoulder to the 
navel. 

March 22. — Sensation lost up to level of right 
nipple, and two inches below left nipple ; touch in 
arms and hands perfect; mind clear. 

March 23. — Ansesthesia up to left nipple, and 
two inches above the right ; still slight reflex in the 
soles ; urine ammoniacal and bloody ; throat feels 
dry ; feels afraid to go to sleep, lest she should 
choke. 

March 24. — Had rigor at 6 a.m., beginning in 
the chin and affecting the arms, lasting quarter of 
an-hour. 

March 25. — Lied at 8.80 a.m. ; conscious till 
quarter-hour before death. 

Ihe temp, was almost always raised above the 
normal, varying irregularly to 101.6 ; pulse from 
84 to 120; never any irregularity. 

There was retention of urine from March 16 
till death ; the bowels were most obstinately con- 
stipated till March 21, then, by somewhat severe 
purges and several enemata, they were moved, and 
were inclined to be loose until she died. 

A section was made about an hour after death. 
There were three large superficial bedsores on th« 
nates and the lower part of the sacrum, and a 
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smaller one on the left chest below the angle of 
the scapula. An obscure fulness was palpable 
between the scapulae, and an indistinct sense of 
deep fluctuation on each side of the spine. On 
cutting doym to expose the s[)iiial arches, pus was 
found in small quantity between and beneath the 
spinal muscles. This, on the left side, did not 
extend quite so far outwards as the base of the 
scapula, but, on the right side, it passed a little 
distance under -this bone. It was found to well 
up from between some of the arches of the verte- 
brie ; and there were also two bare places on two 
of the right ribs, about an inch from the trans- 
Terse processes. At these spots the finger could 
be passed into the right pleural cavity, and, on 
opening this up, a circumscribed collection of pus 
was discovered, over an area of the size of one's 
hand, lying behind the lung. 

On opening the spinal canal, there was found a 
circumscribed collection of pus, limited definitely, 
above and below, to an area from 3 to 4 inches in 
extent. 

The pus lay on the outside of the dura-mater, 
which seemed to be quite healthy, except that 
there were two or three little yellowish-white 
patches of thickening where bathed by the pus. 
There was no pus inside the arachnoid. Here the 
cord, to the naked eye, seemed slightly thicker, 
and felt a little softer than lower down. The 
spinal canal appeared smooth and healthy through- 
out, and showed no signs of caries ; but on the 
right side, just about the centre of the purulent 
collection, was a hole, allowing of the admission 
of a probe, apparently through an intervertebral 
foramen, by which the spinal cavity communicated 
with the circumscribed empyema. 

The sequence of events, pathologically, was 
probably as follows : — 

First, an acute pleurisy, with circumscribed 
purulent e£fusion in no great quantity, on the 
right side, beneath the right scapula and the right 
interscapular space; perforation of the parietal 
pleura, with destructive periostitis over a limited 
area on two of the ribs ; travelling of pus along 
an intercostal nerve into the spinal canal, and so 
compression of the cord, and burrowing of pus 
beneath and among the erector spine muscles. 
I imagine it is needless to say that the exact 
progress of the disease was not recognised during 
life. There was a diagnosis of pleurisy in the first 
instance, the evidences of which were never satis- 
factory. There was a diagnosis of acute myelitis 
of a nondescript character afterwards. The cer- 
tainty of the spinal disease, overshadowed, and 
further discounted the uncertain diagnosis of 
pleurisy, so that the connection was not even 
guessed. The case teaches the oft-taught but 
hardly-learned lesson, that disease, however com- 



plicated, is attended by symptoms, which, if pro- 
perly interpreted, would reveal the disease to the 
observer ; and were the symptoms read consecu- 
tively, as they ought to be, the sequence of events 
in the progress of disease, would often be manifest 
to our own satisfaction, and sometimes to the 
greater benefit of the patient. 



TREATMENT OF CERTAIN FORMS OF 
CHRONIC ALCOHOLISM. 

(Bbad befobb the Qubbnslakd Mbdical Society 

ON July 12, 1887.) 

By J. H. Littlb, M.B. bt Gh.M., Edin. 



Alcoholism, the subject I wish to say something 
about this evening, is one that we are all so 
thoroughly familiar with, that I have no intention 
of discussing it generally ; but, having drawn 
your attention to the peculiar forms of this 
trouble which we have to deal with in the colonies, 
to ask your very serious consideration of the final 
proposal I have to lay before this society as to 
the necessity there is for some change in our law 
to enable us to deal effectually with a certain 
form of this disease. 

There are four classes of the community who 
injure themselves by the excessive use of stimu- 
lants. In the first place, there are the men who 
pass their lives in the bush, away from all society, 
leading lonely and terribly monotonous lives, and 
eating the same food day after day, and week 
after week — salt-meat and damper, or mutton 
and damper, no vegetables, and only drinking 
water or tea with each meal. These men come 
down into town, and almost always go on the 
spree for days or weeks at a time, and most pro- 
bably are very ill indeed before they stop their 
carouse. If they have fair play, in the quality of 
the drink they partake of, and do not break their 
necks exhibiting to admiring onlookers their 
horsemanship, they give little trouble and less 
fees to either medical man or undertaker, and 
seriously, I have often thought this wild outburst 
of excess may relieve them to some extent from 
the consequences of their monotonous lives — any- 
how they go back content to resume the dreary 
routine, looking forward with hope to a glorious 
future. 

Belonging to another class is the man who 
drinks frequently, and at all times in the day, not 
getting drunk, perhaps conducting his business 
to his own satisfaction and benefit, but whose 
clients prefer to see him on important business in 
the early morning if possible. This man is not a 
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nuisance by any means, sometimes the reyerse, an 
agreeable, kind-hearted good follow, but un- 
doubtedly laying up trouble for himself in the 
future, in the shape of liver, kidney, heart or 
brain lesions, a dangerous life for insurance 
companies, but often at first, suffering only from 
gastric catarrh or haemorrhoids. 

There is a third class, comprised of young men 
who drink more from moral weakness. They 
drink l)6cauBe others drink and ank them to drink 
with them — they are too indolent or careless 
about it to refuse. They are always dropping 
into an hotel with a friend, and unfit themselves, 
liy excess, for serious work, and undoubtedly in- 
jure their constitutions. They could, however, 
control their libations easily if they would, and 
the injury being to themselves alone, so also is 
the remedy in their own power. 

There remains, however, anotlier class to which 
I wish to draw your particular attention. It is 
where a man, without any previous warning, 
having perhaps rather disliked stimulants, very 
often being a rigid teetotaller, breaks out suddenly 
into a furions drinking bout, which he will con- 
tinue until he is either restrained, or the intense 
desire for drink has exhausted itself. He will 
then lesnme his former regular, sober lite ; 
generally so far from wishing for stimulants, per- 
fectly loathing the sight of them, and without 
the slightest danger of breaking out again until 
the peculiar brain-condition returns, when he is 
just as bad as ever, and becomes the despair of 
temperance societies, as he was before the most 
edifying example of their power. As the out- 
breaks become lengthened, the intervals become 
shortened, until morally, socially, and financially 
he is a wreck. These cases are by no means un- 
common, and when the disease occurs in a woman, 
the results are, if possible, more disastrous, es- 
pecially if she is the mother of a family, and, as 
too frequently happens, she belongs to the better 
class of society. These are not criminals, but 
people suffering from a disease well-termed dipso- 
mania, probably caused by some hereditary taint. 
They are not morally responsible for their out- 
breaks, for, although in other respects, and at 
other times, conforming to all the accepted rules 
of society, when the attack begins, neither strong 
religious feeling, social connections, business res- 
ponsibilities, nor family claims have the slightest 
power to restrain them from making beasts of 
themselyes. Anything more striking than the 
difference between their appearance when suffering 
from the attack, and that presented by them be- 
fore and after, can only be imagined by those 
familiar with attacks of acute mania. At the 
beginning there is often little difiBculty in treating 
these cases, from the fact that you can control 



their supply of drink either by strong moral 
suasion, or by their friends persistently refusing 
to allow them any indulgence. Unfortunately, 
as attack follows attack, they will not be con- 
trolled, and the cunning and determination ex- 
hibited by them in getting their craving satisfied 
is marvellous. So long as we can prevent their 
getting drink, we can easily relieve the verj 
serious symptoms which may accompany the 
attack — such as sleeplessness, and nervousness, 
by bromide of ammonia, or bromide of potassium, 
or perhaps more effectually still by the sob- 
cutaneous injection of morphia, — persistent 
vomiting by calomel, followed by ammonia in 
effervescence. But, so long as they get stimu- 
lants, we are helpless, and the position of a 
medical attendant under such circumstances is 
both mortifying and undignified. 

Now, my proposal is that the State should 
give someone authority to control these people, 
and prevent them from not only ruining them- 
selves, but dragging down others who may be 
dependent upon them into destitution and miseiy. 
That such power is necessary, from my own in- 
dividual experience, I feel certain, and if I con- 
sidered it advisable, could detail numerous cases 
from my own practice, in which a fatal termina- 
tion took place, which might easily have been 
prevented, had such authority existed. I would 
suggest that on an information being laid before 
a magistrate by an intimate friend or relative, 
and supported by the certificate of two medical 
men, such a man or woman should be confined in 
an Inebriate Refuge, and detained there for such 
time as is deemed necessary for his or her per- 
manent cure. For a ))oorer class of patient, a 
suitable place might be provided on an island in 
Moreton Bay, such as Dunwich, for instance, 
where a medical superintendent is already 
stationed. A more luxurious home would soon 
be provided by private enterprise, for such patients 
as were in a |)Osition to pay for extra accommoda- 
tion. The State Refuge should be made almost, 
if not entirely self-supporting, by the enforced 
labour of the inmates, which should be of such a 
nature as to fit them for earning a livelihood after 
leaving the institution, while promoting their 
return to a healthier condition. The good results 
that would ensue from judicious treatment in 
such institutions would well compensate for the 
slight expenditure necessary in the number of 
valuable lives spared to the State, and for one life 
saved by actual treatment in the institution, I 
think I am not over estimating it when I say that 
twenty would be stopped at the outset by the 
knowledge that power to place them under such 
salutary restraint existed, and would undoubtedly 
be exercised by their Triends. 



SttWBMBRR. 1887.1 fHE AUSTRALASTAN^ MEDICAL GAZETTE. 



301 



A SUGGESTION WHY PNEUMONIA 
AND PHTHISIS USUALLY SELECT 
DIFFERENT AND DEFINITE LO- 
CALITIES IN THE LUNG FOR 
THEIR ORIGIN. 

By G. L. L. Lawson, L.R.C.P. Edin.,M.R.C S. 
Enq., Mbdical Offigbu, Balranald Hos- 
pital, N. S. W. 

It is universally acknowledged that pneumonia 
and phthisis usually select certain definite parts 
of the lung for their commencement 

The parts selected are generally the two ex- 
tremes, viz. — the base and the apex, pneumonia 
selects the lower lobe, most often the base ; 
according to Fagge, Jiirgensen says it only 
escapes in one case out of four. Phthisis gener- 
ally selects the apex 

Let us take pneumonia first and ask why 
should it select the base ? Some say it selects no 
particular situation. Bristowe suggest that as the 
lower part comprises nbout |^ of the lung sub- 
stance, the probability is that pneumonia would 
begin in some part. of the base. 

There are apparently sound physical reasons 
why the sites, base and apex, are respectively 
selected by these complaints. The lung is pyra- 
midal, the apex rises above the first rib into the 
neck. The base extends almost as low as the last 
rib. The base, from its position, should be the 
least frequently attacked by inflammation, es- 
pecially the posterior part, for to reach here, the 
external air has a long distance to traverse and 
has ample time to be raised to the required tem- 
perature. It is also protected by a thick layer 
of muscles. The vertical distance between apex 
and base in the adult is about twelve inches, 
more or less. The external atmosphere has equal 
access to both apex and base. 

The sp. gr. of blood is 1055, therefore the 
difference between blood pressure from gravity on 
the capillaries of the base and those of the apex 
18 about half-a-pound on each square inch of 
surface. 

The difference in the counteracting pressure of 
the atmosphere is practically nil. The greater 
blood pressure on the base being counteracted by 
1st — ^greater tone of the sympathetic and pneu- 
mogastric nerves, leading ultimately to — 2nd — an 
increase in the strength of the parenchyma. 
Therefore, the greater blood pressure in the base 
is practically counteracted by increased nerve 
tension. From this it follows that if a suscepti- 
ble person be exposed to a chill or cold prolonged 
enough to incite pneumonia, the nervous tone is 



lost, the pulmonary branches of the sympathetic 
relax equally, the capillaries of base having to 
sustain a greater blood pressure than those of the 
apex are less able to withstand the increased 
rush of blood, consequently they dilate, their tone 
being lost and their resistance overcome they are 
unable to react, and then we have congestion of 
the base, perhaps proceeding to inflammation. As 
the lower part becomes congested and the pas- 
sage of blood through it becomes impeded, the 
capillaries on a higher level are successively con- 
gested, thus it spreads upwards until the in- 
flammation runs its course, or there is sufficient 
tone in the vaso-constrictors to prevent its further 
progress. The right base is more often attacked 
than the left. Fagge says '* the right lung is 
more often the seat of inflammation than the left, 
the proportion being about five to three." Now 
the right apex extends higher than the left. The 
right lung as a whole is higher than the left, but 
at the back part of the base they are practically' 
on the same level, therefore there is greater blood 
pressure on the right base, or the pressure being 
equal, the right base being larger than the left alFO 
accounts for it. Again, in hypostatic pneumonia 
supervening on other complaints, the most de- 
pendent part of the lung is attacked, because there 
is loss of tone in the vaso-constrictors and the 
blood pressure is greatest in the back, which, in 
this case, is the lowest part of the chest. Here I 
have spoken of pneumonia as an inflammation of 
the lungs, and have not discussed the origin of 
the inflammation, but simply the cause of its 
selecting a special site. 

In phthisis the apex is primarily affected. It 
is not from any inability of this part of the lung 
to expand and receive its proper supply of air, 
otherwise we would find other corners and edges 
of the lung equally subject to phthisis. Dr. 
Fagge draws attention to the fact that women use 
the apices more than men, and that in them the 
apices are no less subject to phthisis, but then 
they do not use the apices more than other parts 
of the lung ; and again, women as a rule, are con- 
fined more to the house than men, and breathe 
more impure air, which, irritating the part with 
which it comes in contact, counteracts the bene- 
ficial effects of exercise, and is one of the 
commonest causes of phthisis. 

Tanner says the left apex is usually affected. 
The right apex is higher than the left, and the 
right should be oftener attacked.; but here the 
beneficial effects of exercise are plainly demon- 
strated. The right area being exercised more 
than the left, and both lungs being equally subject, 
this continual exercise will more than fully 
counteract any slight predisposition there might 
otherwise be in the right apex. 
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No donbt in some men the yesicles in the 
apices do collapse, hut not from inability of the 
air to fill them. The blood pressare here is less 
than in the base, the circulation flags, as a resnlt 
of this the vesicles collapse, there is a diminution 
in the nerye force, blood pressure, and also in 
nourishment. The capillary walls not being so 
braced up, as it were, collapse, and are less able to 
withstand the attack of any debilitating complaint. 

Dr. Fagge states — he has heard Dr. Moxon 
assert that in persons confined to bed the regions 
which become the earliest seats of tubercle are 
the anterior edges. In these cases the blood 
pressure is least in the anterior edges. In the 
ba^e there is a greater blood pressure, this affords 
better nourishment and a greater amount of nerre 
tone. 

In wild animals confined in cages as in the 
zoological gardens and menageries, phthisis is a 
common mode of death. According to this theory, 
phthisis in them ought to commence in the dorsal 
or back p«rt of the lung, but beyond reading that 
phthisis is a mode of death, I have never heard 
in what part of the lung it originates. 

One of the best modes of treatment is resi- 
dence in an elevated district, and Jacooud recom- 
mend !s an altitude of 4,000 or 5,000 feet, or even 
in some districts one as low as 1,650 feet. The 
altitude seems to dep'^nd very much on latitude, 
more so perhaps on the amount of moisture in the 
air, but in no case is it less than 1,650 feet above 
sea-level. The pressure of 1 ,650 feet of air nearest 
the earth will be slightly more than the pressure 
of twelve inches of a fluid of sp. gr. 1055. 

This altitude of 1,650 feet, by withdrawal of 
atmospheric pressure, will throw an increased 
burden to the extent of about half-a-pound on 
each sq. inch on the capillaries of the lung, and 
will therefore be equivalent to an increase in 
blood pressure on the pulmonary capillaries of 
half-a-pound on each sq. inch, exerting on the 
apex a pressure 'equivalent to the ordinary 
pr^sure on the base at sea-level. 

This increase is enough to make the apex as 
insusceptible as the base at sea-level, but in pre- 
disposed individuals it will only perhaps delny 
the outbreak, as the base is affected in the later 
stagrs, and is not proof against the invasion of 
phthisis, and it will require a still higher altitude 
to correct this inherent tendency. 

This increased blood pressure, or rather de- 
creased atmospheric resistance, will also be equally 
exerted on the base, but in this case it does not 
cause congestion because the sympathetic has 
not lost its tone, and is able to react and counter- 
act the increased flow of blood. 

This increase of blood pressure both on apex 
and base, especially the former, is first counter- 



acted by increased nerve action, or tonicity, broaght 
about by the stimulating effect of a pure dry air, 
which, through the agency of the vaso-constrictors, 
contracts the capillaries. This being continued 
for months, the parenchyma and capillary walls at 
length partake in the general reaction, be- 
coming stronger, firmer, and better able of them- 
selves to resist degenerative changes. Owing to 
the raiified air, the respiratory muscles acting 
more energetically, expand the chest more 
thoroughly, the lung and the remote air cells are 
dilated and air gets to every part The bene- 
ficial effect of the climate of the inland plains of 
South America, and the Riverina, in Australia^ 
the latter with an average annual rainfall of 14 
inches, and an elevation of about 400 feet, renders 
the climate for a great part of the year practically 
devoid of moisture, may be similarly explained by 
the dry stimulating atmosphere, on account of tbe 
dryness the evaporation from the lungs is in- 
creased, this evaporation is cooling to the surface, 
giving tone to the vaso-constrictors. 

Phthisis is never seen whore mitral stenosis 
exists ; here the blood is impeded or Fegorgitatea, 
and is driven back into the pulmonary vein. To 
anta^fonise this there must be increased nerve 
tonicity and probably thickening of the coats of 
the vein. In these cases congestion and in- 
flammation are of common occurrence. In aortic 
disease the patients are thin, pale, and ill- 
nourished ; aco(jrding to Traube they are exceed- 
ingly liable to phthisis. Here the blood propelled 
into the arteries recedes, causing a decrease in Hie 
blood pressure, there is likewise a decrease in 
pressure in the bronchial capillaries supplying the 
lung with nourishment, thus inducing degenerative 
change. The subjects of chronic bronchitis ate 
seldom or never phthisical. 

Astlimatic patients never die of phthisis, unless 
the asthma has previously left them ; in these 
cases there is also increased blood pressure. 

I have endeavoured to show that the locality of 
pneumonia and phthisis is fixed by the blood 
pressure. In support of this I repeat, that in 
persons following their ordinary avocation, phthisis 
commences in the apex, and pneumonia in the 
base. In persons confined to bed phthisis attacks 
the anterif^r edges, and pneumonia the posterior. 

In these examples the highest part is relegated 
to phthisis, the lowest to pneumonia. Also persons 
suffering from 'complaints which increase the 
blood pressure in the lungs are subject to conges- 
tion, etc., and not so liable to phthisis as those 
suffering from complaints lowering the blood 
pressure. There are several exceptions, «.^., pneu- 
monia in children affecting the apices, and phthisis 
supervening on other complaints, «.^., pneumonia, 
etc., which do not invalidate the theory. 
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THE INTERCOLONIAL MEDICAL CONGRESS IN 

ADELAIDE. 

The first Intercolooial Medical Congress e^er held in 
Aastralia was successfully inaugurated in Adelaide on 
Tuesday, August 30th. The members of the Congress, 
who numbered 166, included representatives from all 
the colonies excepting Tasmania and Western Australia. 
The majority of the members, as a matter of course, 
were practitioners residing in South Australia ; 63 
were from Adelaide and the suburbs, 36 from the 
country, and 1 from the Northern Territory. From 
Victoria there were 29 delegates, from New South 
Wales 23, from Queensland 8, from New Zealand 4, 
and from Fiji 1. The formal reception of members by 
the Mayor (Mr. B. T. Smith, M.P.) took place on 
Tuesday afternoon. Over 100 gentlemen, including 
delegates from the other colonies and friends, were en- 
tertained by His Worship at luncheon in the Town 
Hall Banqueting Room. A toast list was submitted, 
and in a suitable speech the Mayor welcomed the 
visitors, and expressed the desire of the citizens that 
the Cong^ress should prove of benefit. 

THE INAUGURATION OF THE CONGRESS. 

The inaugural meeting of the Congress was held in 
the Councillors' Room. In addition to the members of 
the Congress there were also present a number of 
visitors, the room being well filled. His Excellency 
the Governor arrived at 3 o'clock, and was received 
and escorted to his seat by the General Committee. 

Dr. Vbbco, in opening the proceedings, said— In 
order that we may know what has already been done in 
reference to the Intercolonial Medical Congress, as 
Chairman of the Executive Committee I will call upon 
Dr. Poulton, the Honorary Secretary to read the report 
from the committee. 

secbetaby's bepobt. 

Dr. Poulton then read the report as follows : — " May 
it please your Excellency, Mr. President, and Gentle- 
men — This Intercolonial Medical Congress of Australasia 
is the outcome of a suggestion made by the Council of 
the South Australian Branch of the British Medical 
Association at the annual meeting held in June, 1886. 
The Council suggested that a Medical Congress might 
well take place during the Jubilee of Her Majesty's 
reign, at a time when the colony of South Australia 
would be celebrating the completion of the first fifty 
years of its history, and during the term of the Inter- 
national Exhibition in Adelaide. The members of the 
branch heartily concurred in the suggestion, and being 
the only organised Medical Society in South Australia, 
forthwith appointed a committee to co-operate with the 
Council in formulating the scheme of such a Congress, 
and in inviting the co-operation of the profe^ion 
throuehont the Australasian Colonies. Funds were 
placed at the disposal of the Joint Committee to de- 
fray pri^Iiminary expenses. The Joint Provisional Com- 
mittee consisted of Messrs. Cleland, Clindening, Corbin, 
Hayward, and Drs. Gardner, Poulton, Stirling, Davies 
Thomas, Yerco, and Watson. Early in September a 
preliminary announcement was posted to all accredited 
members of the profession throughout the colonies 
whose addresses could be ascertained, inviting their 
co-operation. A special appeal was made to medical 
practitioners in South Australia not members of the 
British Medical Association. Special communications 
were addressed to the Presidents and Chairmen of the 
Medical Societies of Australasia. Notice of the pro- 
posed Congress was sent to the medical press of 
Australia and of India, and to the chief organs of the 
profession in other parts of the world. Through the 



good offices of the committee of the International Ex- 
hibition representations were made to the Agent- 
General and to Sir Samuel Davenport with a view to 
obtaining an adequate display of scientific appliances 
at the Exhibition. Numerous promises of support 
were received from representative members of the 
profession in the various colonies, and the Council of the 
University of Adelaide generously granted the use of 
their halls. Reporting to the South Australian Branch 
of the British Medical Association in October, the 
Joint Committee was instructed to continue its labours 
and to place the matter fully in the hands of the pro- 
fession. A circular was accordingly issued in November 
inviting all legally qualified practitioners to become 
members of the Congress, and to assist in carrying it to 
a successful issue. The invitation met with a hearty 
and general response, and the first meeting of subscri- 
bers was held in Adelaide on December 11. It was 
then determined that the Congress should be held on 
the lines suggested by the Provisional Committee. Dr. 
J. C. Verco was elected President, and an Executive 
Committee was appointed, consisting of twenty mem- 
bers, vrith power to add to their number. The 
Governors of all the Australian Colonies and of 
New Zealand accorded their patronage to the Congress. 
Sir Anthony Musgrave, G.C.M.G., a former Governor of 
this province, and now Governor of Queensland, ex- 
pressed his special gratification in being aj^sociated 
with a movement' so well calculated to benefit the 
profession and the public throughout Australia. Sir 
Charles Mitchell, of Fiji, has written regretting that 
the exigencies of the public service would probably 
prevent the desired attendance of some of his leading 
medical officers. The Presidents of all the Medical 
Societies of Australasia have become Vice-Presidents 
of the Congress. Special delegates are present from 
the New Zealand Medical Association ; from the Uni- 
versities of Sydney and Melbourne ; and from the 
Medical Societies of Sydney, Melbourne, Brisbane, 
Ballarat, and Sandhurst. The Executive Committee 
conducting the business of the Congress reported 
progress on July 14 to a meeting of the members. A 
small Business Committee, delegated by the Executive 
has met frequently since January. A Reception Com- 
mit ee, under the presidency of Dr. Stirling, has been 
actively engaged in providing for the entertainment of 
visitor-^. The number of members on the list to-day is 
166, and includes practitioners from New South Wales, 
Victoria, New Zealand, Queensland, South Australia, 
the Northern Territory, and Fiji. The work of the 
Congress will be conducted in the four main sections — 
medicine, surgery, gynaecology, and State medicine — 
under the presidency of Dr. Williams, Mr. Fitzgerald, 
Mr. Foreman, and Dr. Whittell respectively. The 
Committee, in submitting this report of its work, 
would express the hope that this Congress may result in 
such substantial benefit to the profession throughout 
these colonies as to warrant the convening of a second 
sesmon at no far distant date." 

Dr. Davies Thomab moved, and Dr. Jamisson 
(Victoria) seconded, the adoption of the report. 

The motion was carried. 

Dr. Vbbgo then asked His Excellency to open the 
Congress. 

the govsbnob's opening speech. 

His Excellency, who was received with cheers, 
said : — Mr. President and Gentlemen — It is with great 
pleasure that I once more find myself taking part in a 
meeting of an intercolonial character, the third or 
fourth, I think, that may be said to be directly due to 
the Jubilee celebrations and to that federal spirit, the 
growth of which we have noticed with so much satis- 
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&ction. First came the opening of the Exhibition, 
the great event of the year, followed by that quick 
sncoession of visitors, which has done so mnch to draw 
the colonies together. This was sacceeded by the 
Intercolonial Chess Congress, and the Intercolonial 
Bifle Hatches, both of them events of much interest 
and importance in their particular ways; and to-day we 
welcome from the other colonies, and from distant parts 
of our own, the members of a noble learned profession, 
whose conference in the fair City of Adelaide will mark 
an important step in the development of federal unity, 
and should prove of far-reaching benefit to the public. 
Medical conferences have been held before now in older 
parts of the world, as witness the meetings of the 
International Medical Congress, of which I understand 
seven or eight have been held in London and on the 
Continent of Europe. But this, I believe, is the first 
held in Australia of an intercolonial character, and I 
am sure I echo the sentiments of sU present when I 
express the hope that it may be in every sense of the 
word a snccess. But a few years ago such a meeting of 
medical gentlemen engaged in the active business of 
their profession would have been difficult, if not im- 
possible. To-day it is not only possible but easy, 
thanks to the rapid improvement that has of late taken 
place in the means of communication between the 
colonies, and probably one question to be considered 
before you separate will be as to the possibility of 
arranging for similar conferences in the future, thus 
securing for this Association, now inaugurated, a per- 
manent intercolonial character. The scope and object 
of this conference will be better explained to you by 
others, but even to the unprofessional mind it must 
be clear that great good may be expected from such a 
meeting as this. Longfellow has said that 

Joy, temperance, aod repoee 
Blam the door on the doctor's nose. 

Temperance—in other words, moderation, that golden 
rule of life— it is open to all of us to practise. Joy and 
repose are not so easily commanded, especially by those 
who are engaged in the battle of public life ; and the 
hurry and toil of existence will tell on us here in time 
as they have told for generations on older and 
more densely peopled communities. We know that 
even in the delightful and health-giving climate of 
Australia we cannot escape those ailments to which 
the flesh is heir, and when the leading medical men 
from the various colonies meet and, as I assume, they 
will confer together upon such questions as the sanitary 
condition of our cities, the prevention as well as the 
cure of disease, the influence of our climate for good or 
evil on complaints which are formidable elsewhere, and 
other kindred questions, it is clear that valuable results 
may be anticipated and not at all surprising that the 
public should feel much interest in the conference. 1 
understand that we are indebted for the inauguration 
of this movement to the iSouth Australian Branch of 
the British Medical Association, which, acting on a sug- 
gestion from Dr. Poulton, took steps for carrying this 
project into effect. That the exertions of the promoters 
of the Conference have been so far successful is shown 
by the pleasing circumstance that we welcome to-day 
some forty or fifty gentlemen from the neighbouring 
colonies, together with some 100 from South Australia, 
all of whom have done us the honour of cordially re- 
sponding to the invitations which have been addressed 
to them to be present. On behalf of the people of 
South Australia 1 beg to extend to our visitors a cordial 
welcome. That we are all glad to see them is evident 
from the printed programme of proceedings, recording as 
it does the desire of our leading colonists to do them 
honour. The only fear, indeed, is that in congratu- 
lating themselves, as they will undoubtedly be able to 



do, on the accomplishment of mnch valuable work, th^ 
may also have to say with the Archbishop of York in 
lienry IV. — " We are all diseased, and with our sur- 
feiting and wanton hours have brought ourselves into » 
burning fever." Mr. President and GenUemen, I will 
now no longer detain you. I will only say in conclaBiQii 
that I feel it an honour to be connected with this Con- 
ference as one of its patrons, and hope that the niembers, 
one and all, may cany away agreeable recollections o€ 
their visit to South Australia. (Applause.) 

INAUOUBAL ADDBS88. 

The PBB8IDBNT (Dr. Verco) said — ITonr Excellency, 
your Honor, Mr. Chanoellor, medical gentlemen, and 
ladies and gentlemen : My first pleasure to-day is to 
thank the Intercolonial Medical Congress for the honour 
of my election as President. The history of onr meeting 
has been told by our General Secretary (Dr. Poulton), 
so that no words of mine are needed to lay this matter 
before you. It may be easily believed that when this 
Congress— the first of its kind in the Australian 
Colonies — was proposed, some misgivings were enter- 
tained as to its success ; but the distinguished patron- 
age of his Bxcellency, so readily grant<^, the patronage 
of all the Governors of the Australian Colonies, secured 
by his aid, banished all fear of failure. And 
when the various Medical Societies and the leading 
professional men in the sister colonies gave early 
and hearty support to the movement, we had bat 
to proceed with such arrangement of details that the 
greatest good to the greatest number might accme. 
Such a lai^ gathering as this of busy men — some from 
great distances — testifies that our Congress is neither 
premature in time, puerile in its intentions, nor petty 
in its anticipated results ; and we do not feel the 
slightest diffidence in assuming at this early period the 
mantle of the prophet, and predicting to those antici- 
pations a large measure of fulfilment. JiA my audience 
to-day consists largely of the Congress itself, it can 
scarcely be necessary for me to justify its existence, or 
show its advantages. Our roll of members, to the 
number of 155, is in itself a sufficient vindica- 
tion, and furnishes witnesses in evidence of its 
presumed advantages. We need only direct our eyes to 
the old world, where similar gatherings have become a 
recognised institution, and see what vsst proportions 
they have already assumed, to form some estimate of 
their real or supposed value. The seventh session of 
the International Medical Congress, held in London in 
1881, had a register of nearly 3200 members, congre- 
eated from every country in the Continent of Europe, 
from North and South America, from the Cape of Gtxxl 
Hope, from the eastern coast of Asia, and to the num- 
ber of a score from Australia and Tasmania. The dis- 
tance travelled by those Australisns and Tasmanians 
might be used as a strong argument in favour of the 
International Congress, but is doubly strong on the side 
of an Intercolonial meeting. The long voyage to 
Europe, even though now contracted within the space 
of a month, is an absolute barrier to any but the most 
limited participation by us in an International Con- 
gress, for huw few, even for such a pleasure, could 
arrange a three months' absence from duty. But the 
thousands of miles which separate us from the old 
world, and preclude a personal intercourse with our 
medical brethren in the International Congress, create a 
distinct need for general meetings amongst ourselves. 
Our continent is not only the antipodes of Europe, but 
to some extent its antithesis ; it is not only isolated, as 
much almost as distance can isolate, but it is in many 
of its essential features a different sort of world. We 
live, we study, we practise amid circumstances very un- 
like those of Europe, and special to ourselves, and which 
therefore demand a special adaptation on our part* And 
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while we oould never afford to dispense with the vast 
stores of medical knowledge which come to us across 
the seas, or disregard the latest results of that delicate 
and elaborate research which the very nature of things 
has hitherto prohibited among ourselves, we can as ill 
afford to neglect the special recognition of our own sur- 
roaodings, or the aptHication of that borrowed know- 
ledge, whether eztenoive or intensive, to our peculiar 
colonial conditions. And that this special recognition 
may be full, this adaptation perfect, we need confer- 
ence. Without doubt many problems can be and must 
be solved far more eatisfactorily in Europe than here. 
To enter into competition is to court defeat, for ueither 
the wealth of material, the special apparatus, nor the 
otherwise disengaged labour are to be found among us. 
But, on the other hand, it is beyond question that much 
ought not and cannot be done for us ; we have a special 
field for interesting research, special experiences to em- 
brace, special difficulties to overcome — and to help and 
fit one another in this work we need conference. Let 
me briefly point out some of these circumstances, 
which are worthy of our notice, and which demand our 
mutual attention. (I.) Coming as our enterprising 
forefathers did a three or four months' voyage over a 
disinfecting sea, they left many of the terrible scourges 
of humanity behind. The plagues of the olden time, 
and of the new, are largely only names and phantoms 
among us. Hydrophobia, the sw eating sickness, relaps- 
ing fever, typhus, the cholera, have never from their 
shrivelled lips breathed pestilence and death over our 
fair land. Now and again a foul form is seen prowling 
at our doors ; the people ai'e anxiously uneai^ at the 
threatening danger. But hitherto the monster has been 
strangled upon the threshhold. I ask, is not the herit- 
age we enjoy in our freedom from these plagues a special 
boon ? Does it not involve, in common prudence, a 
special duty, a special vigilance ? And since our com- 
munication with the old world has become more rapid 
— and hence the liability to the importation of infec- 
tion increased — ^and our intercommunication is more 
extensive and more speedy, and hence the distribution 
of infection greatly facilitated, is there not special need 
for concerted intercolonial action, for discussion amongst 
ourselves of such subjects as federal quarantine ? And 
how is this emphasized by the virulence and wildfire 
spread which characterises infectious diseases in tropical 
and subtropical regions, and still more by the fact that 
it is in the domain of preventive medicine that the 
grandest victories of late years have been gained ; and, 
yi I can read the times aright, it is in the department of 
preventive State medicine that the largest, if not the 
most brilliant triumphs, will yet be won. Then, again, 
is it not generally recognised that we have diseases in 
our land — some unfortunately too common — which in 
Kurope are comparative rarities 7 It is scarcely neces- 
sary to mention them in this company. Here is hyda- 
tid disease. Do we not meet with it at every turn ? 
Have we not to keep it in mind in our diagnosis of every 
tumour, external or internal ; every collection of fluid, 
every central nervous derangement, every obstinate 
cough, every hasmoptysis, however trivial ? Who has 
not been surprised by the unexpected apparition of 
these parasites ? Our experience of this disease is pro* 
bably a hundred times more extensive than that of our 
European brethren. Here then, is a special subject. To 
be honest with our patient we must study it thoroughly. 
To the truth- seeker, here is ample opportunity. 
We should be teachers to the antipodes in this depart- 
ment rather than learners, and we are proud that there 
are some among us who are attaining this position. 
Whence comes pterygium ? In England it is a visitor 
hom the tropics. In Australia it has its home. Here 
it ifl bom ana grows to grand proportions, What are 



its antecedents? How is it begotten? What is its 
mode of life 7 Thousands of instances are to hand. 
Watch them. Learn and teach the truth. Qo up 
north, into certain districts, at particular seasons, and 
you will find a complaint called " Barboo." What is it 7 
A British physician never saw a case. Many a one has 
never even heard of or read the name. Most know 
nothing about it. Why 7 Because we have not yet 
tflken advantage of our opportunities to properly inves- 
tigate and describe. Here is a complaint whose natural 
history is unknown, or, at least, unpublished. What an 
interesting field of observation has been opened up in 
connection with filaria disease. The story of its eluci- 
dation, with which the names of Bancroft, of Brisbane, 
and Manson, of Amoy, are inseparably associated, 
reads more like fiction than fact, tracing to the insigni- 
ficant mosquito a number of serious tropical diseases, 
and grouping them, despite their diverse forms, into one 
natural order. Is it credible that the mosquito is the 
only insect agent in our various obscure complaints, or 
that the Amoy mosquito is the only offender of its kind? 
Who will be the Bancroft of other filariss, the Manson 
of the next mosquito malady? But, again, what an 
area for survey is opened up in the modification of 
diseases which are common to the old world and the 
new. That the types are altered who will deny 7 That 
with an identity of disease there should not of necessity 
be wide variations, who can imagine? Consider the dif- 
ference between the climate of England and that of any 
of our Australian colonies, from Queensland in the 
tropics of the north to Victoria in the south — the humi- 
dity of Britain and the aridity of Central Australia. 
Contrast the millions of popidatlon there, crowded 
within a few thousand square miles, with our three 
millions of people scattered over as many millions of 
miles. Compare the social state, with its destitution 
there, where poverty means disease and death, with the 
comparative plenty here, where poverty, even when 
present, means but little more than inconvenience. 
Does any one ask for evidence that these causes do 
work ? I have measured 300 South Australian immi- 
grants from the old world. They stand 5ft. 7'13in., 
and weigh 146*58. I have contrasted with them 250 
South Australians bom in this colony. They average 
6ft. 8*21 in., and weigh 146 '421b. Our native population 
are therefore exactly an inch taller than their fore- 
fathers, and within the fraction of a pound the same 
weight. What is the significance of these facts 7 That 
our southern climate, our social circumstances, our 
mode of life, are altering the physical constitution of 
the healthy man, of the growing child, and giving him 
a taller and more slender form. Whether this be a de- 
velopment or a degeneration I will not say ; but it is 
this — an evidence of the modifying influences which are 
at work upon our material economy, either for good or 
for ill. And those same surroundings which, in a 
single generation, can add one inch to our stature must 
probably operate in altering the incidence, the preva- 
lence, the manifestation of disease. Our South Austra- 
lian statistics, for example, covering a period of four- 
teen years, show that phthisis is less than one-half as 
common here as in England. Is it exactly similar to 
that of Great Britain ? What is the comparative predis- 
position of our native population to this complaint? 
What may we expect in the next generation 7 What 
are those influences which are so steadily affecting the 
extermination of our aboriginal races? Is our rheu- 
matic fever the fac-simile of what we studied in the 
hospitals of London, Edinburgh, and Dublin ? Do we 
get the pericardial friction rulw with the same frequency 
or the same intensity ; and, if not, why not ? Again, 
we live in a new country. In the old there is scarcely 
a locality, high or low, whose meteorology has not be^n 
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thoioag^j worked up and criticised in reference to its 
siiitabiutj for a health resort ; scarcely a spring the 
chemical composition of which has not been examined 
with a view to its nse as a mineral water ; scarcely a 
plant of any note whose physiological properties have 
not been investigated and its medicinal yirtaes tested, 
not merely by the wise women of the villAges, bnt by 
expert pharmacologists of the schools. Here there is a 
bewildering profusion of novelty and diversity courting 
our curiosity and inviting our labour. We cannot 
send our invalids to Madeira or the South of France or 
Davos Plats. But have we not between the snow-clad 
mountains of New Zealand or New South WiUes and 
the scorching tablelands of the interior, variety enough 
to meet all our requirements, were we possessed of 
information sufficiently definite to warrant advice and 
action? We cannot utilize the thermal spiingsof the 
Continent of Europe f or hydrotherapeutic purposes. 
We can scarcely afford for our patients the natural 
mineral waters that have to be bottled 10,000 miles 
away for any but temporaiy use. But have we no 
thermal springs, no mineral waters of our own ? This 
is the very complaint from which our country suffers. 
The streams which gush from our artesian bores, are 
they not thermal enough? The springs which rise 
spontaneously in the North, are they not mineral 
enough! They are so impregnated with saline in- 
gredients, so brackish that they destroy rather than 
nourish vegetation, the very cattle cannot drink them ; 
but yet our technical knowledge of these springs is so 
meagre, more especially of those most accessible, that 
we are unable to employ them, and hamanity lives in 
misery or dies prematurely, whilst relief and life are 
wasting in the sands. We read accounts, we hear the 
experience, half amusing and half pitiful, of the phy- 
sical troubles endured by men who are compelled 
to drink these nauseous waters, how they are worked 
by them ad ddiquiwoi^ how they break out in boils and 
blisters, how they swell until they can barely crawl into 
hospital. It requires but little reflection to perceive in 
these very troubles the curative treatment lor various 
forms of disease. Could we send our sufferers into 
those regions and induce these consequences in a 
measured form we should have a means of relief. But 
we must know more that is definite and decided before 
we can act with assurance, and therefore act at all. 
We have an indigenous flora, largely peculiar to Aus- 
tralia. What use has been made of it medicinally 7 
Some, but not enough. The derivatives of the euca- 
lyptus, the red gum, and a few others. Here and there 
a worker records some experiments or some experiences. 
But whole forests are yet unexplored ready to yield us, 
shall we prophesy, better antiperiodics than quinine, 
better ansBsthetics than cocaine, better stimulants for 
heart and cord than digitalis or strychnine. These 
poisonous herbs of which we read now and again as 
having proved so deleterious to stock, do not their 
baneful properties evidence a physiological action upon 
the animal economy which we only require to unaer- 
stand and to control by fixed principles and regulated 
doses so as to transform the curse of the cattle into a 
blessing to mankind ? From these noxious plants we 
may derive our substitutes or antidotes for belladonna, 
oonvallaria, or opium, &c. Let us believe these worth- 
less weeds were given to amplify our materia mediea. 
Look, aeain, at the different conditions under which 
our work is performed. First, in the city. Here we 
have no special class of pure consultants such as are 
fbund in London, but every man is more or less a general 
practitioner, and, on the other hand, each one is in turn 
called in to consult, and that in all departments of 
medicine, surgery, &a Further, even our largest cities 
are not so large but every man's practice overhips every 



other man's, and all come into a kind of competitiao. 
Moreover, there is a freedom of intercourse, a circniatioa 
of news, a canvass and criticism of medical work 
and professional men such as is an impossibility in the 
larger and less democratic cities of Great Britain. Do 
not these special circumstances entail specfal responsi- 
bilities in relation to our patients, to each other, and to 
all codes of medical ethics ? It becomes quite a question 
whether it is wise or right to bind ourselves al»olntely 
by those regulations which may be needful and best in 
a country where the surroundings are different, and 
whether on some points we should not be even mofe 
stringent. Notice, too, our peculiar position as reganls 
a legal standing. In some of the colonies there is 
practically no Medical Act. This of necessity gives us 
a relation to the State and to unqualified practice very 
dissimilar to that in which a practitioner in Great 
Britain stands, and this altered relation must free us 
from some of the conventional usages of medical society, 
and at the same time im{)05es on us extra obligations 
and places us in positions of peculiar difficulty. In 
discussing also I^al recognition by our respective 
Legislatures we should regard the special characters of 
our colonial Governments, and still more the special 
exigencies of colonial life — ^not only in the large 
centres, but in distant parts as well — ^that we may 
neither hamper a free profession nor a free people by a 
rigid and unsuitable law, nor tantalise a learned and 
certificated profession, and blind a public which has 
often but little will and lees material for discrimination 
by an act which is practically lawless. I^ook again at 
the isolated country practitioner, hundreds of miles 
from the capital, in his thinly populated district. For 
months together he is entirely cut off from the society 
of his professional brethren, without a chance of inters 
change of ideas or the stimulus even of oompetition. 
Skilled assistance is unobtainable. He most do with 
his own unaided hand what is resolved by his own un- 
supported judgment. Such a state of things is almost 
unknown in the old country. The remedies and the 
appliances, too, at his command are often of the 
simplest nature and most limited supply, and with these 
he must do his best and improvise according to his 
need. Picture a medical man, on a newly-disooversd 
gold-field, whither there have rushed within the course 
of two or three weeks thousands of men, living as they 
have never lived before, in flimsy calico tents; their work 
unusual, laborious, and exposed ; their diet often 
insufficient, inferior, unvaried, and badly prepaied ; 
their drinking water brackish and contaminated with 
decomposing organic matter ; the very air polluted by 
unsavoury and insanitary surroundings. Picture the 

Sractitioner working according to the methods of a Lon- 
on Hospital. No, he must grasp the situation and adapt 
himself to it ; do what can be done with the means 
at his disposal, meagre thou|;h they be ; and accom- 
modate his treatment to the circumstances, however un- 
favourable and unusual. In greater or leas degree the 
same applies to us all, for the excessive heat of our 
summer, continued for many days together, not only 
relaxes the fibre of the healthy, but often kills outright 
the very young, the old, and the feeble. Have we not 
to tax our ingenuity and our resources to the utmost to 
obviate its fatal tendencies in the case of delicate in- 
fants and of those suffering from pyrexia, whose proba- 
bilities of life are reduced by the serious heat of the 
houses and the air 7 And so in many other particulars 
our surroundings are unlike those of medical men in 
England, and if we are vnse our manner and our 
methods will vary in an equal ratio, just as the special 
characters of our colonial land business brought as a 
wise and natural consequence the Beal Property Act, in 
place of the cumbrous methods of land trsAsfer s^ in 
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force in Bngland. So should the exigencies of colonial 
life result in wise and simple adaptations in the domain 
of medicine ; and whether it be the disposal of our 
sewage or the disposal of onr dead — not to follow 
blindly the sentiments of society or the example of 
others, bnt learn what had best oe done by ns, and do 
it — taking all the experience of others, but not failing 
to combine it with onr own. To resume, then. There 
is reason why Aastralian professional men should meet 
in congress — that they may make common property 
what facts peculiar to Australia have been observed in 
disease, wluit methods employed have proved most 
appropriate in their hands, what new remedies Nature 
has provided at our doors, what suggestions relating to 
medical ethics or legal status arise out of onr colonial 
life, and that an opportunity may be afforded those far 
away to contribute their unique or exceptional experi- 
ences for the general interest, and to reap the pleasure 
and profit of that social and professional intercourse 
which is so rarely theirs. Now, I do not imagine that 
our Congress will accomplish during this week all I have 
indicated as lying within our province. Even the best 
of us requires to be educated up to the possibilities, the 
best methods, of such gatherings. To know we hare 
fairly and unitedly b^un will be a satisfaction. Bspe- 
cially will this be the case if, as I hope, it shall be 
decided before we conclude our business to call the 
Congress together again, and to regard this gathering 
in Adelaide as its first session only. This will be for 
you to determine. One suggestion only I will make if 
the decision be favourable. Let the sessions be neither 
so frequent as to make them impracticable, nor so 
seldom as to lose their interest. Nor do I presume our 
arrangements will be found perfection. The committee 
has laboured under the disadvantage of having to in- 
augurate, and has therefore been compelled to take to 
itself certain powers, because they could not be con- 
ferred. It has had to draw up a tentative programme 
for the simple reason that it had no previous experience 
as a guide. This disadvantage will not be the lot of 
future executives, and must be onr apology for any dis- 
location of appointments which may occur. His Excel- 
lency has done us the honour to open our Congress, for 
which our heartiest thanks are ]ustly due. ' We shall 
find abundant opportunity for honest work in the four 
sections which nave been arranged. Let each one be 
devoted to it vrith a threefold motive — ^the improvement 
of ourselves, the benefit of our fellows, and the advance 
of truth. (Loud cheers.) 

Dr. STiBLiNa said he was only fulfilling the wish of 
every one present in expressing to his Excellency their 
deep sense of gratification at his presence there, both in 
the capacity of Her Majesty^s representative and as 
patron of the Congress. He was sure, if the Congress 
was to achieve success — as there was every prospect it 
would— that success would be largely due to the assist- 
ance received from those outside the profession. (Hear, 
hear.) He moved a vote of thanks to his Excellency. 

Dr. W. C. Wilkinson, of Sydney, seconded the 
motion, which was carried by acclamation. 

Dr. J. O. Closs (Invercargill) moved, *' That a special 
meeting of this Congress be held on Thursday, at 2 p.m., 
in the library of the University, to consider the advisa- 
bility of holding another Medical Congress at some 
future date in one of the Australian colonics, and other 
matters of interest to the medical profession." 

The Hon. J. M. Cbbbd, M.L.C., M.R.C.S., seconded. 
This Congress could not but be of immense benefit to 
the profession through the interchange of ideas. The 
President, in his eloquent and learned liddress, had 
spoken of the difficulties practitioners had to encounter 
in the bush. He knew of this from experience, for he 
had been a surgeon on the exploring expedition In 



North Australia in 1667, and had practised in the coun- 
try districts of New South Wales, when residing one 
hundred miles from any other practitioner. 

The motion was carried. 

Archdeacon Fabb moved a vote of thanks to the Pre- 
sident for his able address, to which both the members 
of the Congress and the visitors had listened with such 
great interest (Hear, hear.) 

The Chief Justice seconded. He felt it w«8 a 
source of great satisfaction to South Australians to 
know that they were so well and ably represented on 
this occasion. 

The vote was carried with loud applause. 

Dr. Veboo thanked the audience, and adjourned the 
sittings of the Congress until Wednesday afternoon, 
August 31. 

COKTEBSAZIONB AT THE UNIVEBSITT. 

On Tuesday evening the members of the (Congress 
and their friends, to the number of about 800, were en- 
tertained by Chief Justice Way, in his capacity as 
Chancellor of the University, at a brilliant conversa- 
zione, held in that building in honour of the visitors, for 
which a most attractive programme had been prepared. 
In the Chemical Lecture-room Professor Bennie gave a 
demonstration of spectrum analysis, illustrated by the 
electric lamp ; and in the Physical Lecture-room Pro- 
fessor Bragg illustrated the infiuence of sounds and 
jets. There were also miscellaneous experiments in the 
Chemical Laboratory, and demonstrations on the eye 
with the ophthalmoscope, while the Physiological Labo- 
ratory, witn Dr. Stirling and his pupils at work, was 
open for inspection. Befreshments were provided in 
the rooms adjoining the Library, as well as in the 
Museum and Physical Laboratory. One of the special 
attractions of the evening was a concert given in the 
Library, admirably arranged by Professor Ives. In ac- 
cordance with the Professor's custom, special promi- 
nence was given to local talent, the greater portion of 
the programme being selected from the works of Uni- 
versity students. 

SECOND DAY. 

Wednesday, August 31. 

The Congress met at the University on Wednesday 
afternoon at 3 o'clock. 

The Pbbsidbnt (Dr. Yerco) mentioned with regret 
that Dr. Williams (of Melbourne), Chairman of the 
medical section, was through ill-health unable to attend 
the Congress and deliver the address on "Medicine." 
Professor Allen had undertaken to read the paper. The 
Congress elected Dr. Thos. Dixson, Lecturer in Materia 
Medica at the University of Sydney, as Chairman of 
the section of medicine. 

ADDBB88 ON MBDICSNE. 

Professor Allen then read the paper written by Dr* 
J. Williams on '' Advances of Modem Medicine," from 
which we extract the following : — " If we ask, what la 
the chief feature of modern m^ical work 7 I think the 
answer may well be — ^the attempt to grasp the natural 
history of disease. By this I mean, not merely the 
establishment of the connection between certain clinical 
signs and symptoms noticed during life and certain 
morbid conditions found after death, but the endeavour 
to trace the whole history of disease in the living body; 
to learn its origin and its course ; to know the laws 
which govern its progress; to distinguish processes 
which are compensatory and conservative from those 
which are harmful and destructive ; to recognise the 
inter-dependence of the several organs in disease ; to 
appreciate the value of tiie element of time in the 
development of morbid conditions, and in the determi- 
nation of the symptoms which arise from them ; to 
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rightlj estimate oar power to arrest or mitigate or guide 
the progreflB of disease. Step bj step knowledge has 
been obtained of the history of disease in the living 
body, of its origin and coarse, and the laws which govern 
its progress. The gradual character of the advance is 
striKingly illustrated in the case of enteric fever. To 
rightly estimate our power to arrest or mitigate or 
guide the progress of disease is the consummate flower 
of medical science. Exact diagnosis and prognosis have 
their own especial values, even apart from all question 
of treatment ; but it is by the power to arrest disease, 
to prolong life, to relieve suffering, that the medical 
profession must justify its existence. Various are the 
agents which we must employ for these ends, various 
our real knowledge of the agents which we use. No 
■mall part of our treatment is still empiric, based only 
on experience of results ; yet year by year the science 
of rational therapeutics is growinp^ wider and more 
precise ; the chemist, the physiologist, the pathologist, 
and the physician now join hand in hand ; and, far off, 
we look forward to the time when the mass of undigested 
facts and details which now embarrass us shall have 
passed throng the crucible of the minds of other 
generations, and shall be cast in perfect mould, em- 
bodying in the just proportion of its different parts that 
natural history of disease of which I have feeoly tried 
to speak. Briefly, then, let me, before ending my 
remarks, indicate some of the means whereby we may 
favour the progress of medical science and of the 
healing art. In the first place, it is absolute! v necessary 
that the physician and the pathologist should work 
together, otherwise the observations of both are imper- 
fect and of comparatively little value. Now and then 
a man like Bnght, abounding in energy, becomes 
eminent in both these spheres, and leaves an imperish- 
able name for his services to medicine. But, as a rule, 
the tendance of the living and the examination of the 
dead must be entrusted to different officers. Collation 
of their respective records is good, but it is not the 
best. There is needed a thorough sympathy, an active 
co-operation in enquiry between physician and patholo- 
gist, which shall lead each to assist, to verify, to correct 
the work of the other. I fear that such union is far 
from common, and I therefore urge this consideration 
upon the notice of the officers of our metropolitan 
hospitals and the teachers of our medical schools, who 
almost alone hare the opportunity to co-operate in such 
manner. But though the large hospital is the natural 
home of medical enquiry, it has its own inherent defect?, 
in that hospital practice deals with a patient only 
during some very limited portion of his career. The 
causes of disease, the influence of family tendency and 
of personal surroundings, the connected history of 
patients from birth to death, the qaestions of idiosyn- 
crasy in treatment, all these form the domain of enquiry 
for die private practitioner. In these matters, too, the 
coontrr physician has manj advantages over his eon- 
frerei in the larger cities and towns ; he has more ac- 
curate and continuous knowledge of his patients, he 
deals with questions in simpler form, ana hence his 
observations should be most valuable. Without doubt 
the present isolated professional life of the bulk of 
country practitioners involves a grevlous waste of use- 
ful knowledge which should l^ conserved for the 
general good. The remedy would seem to be the 
adoption of the system of collective investigation. At 
the Oopenhagen Congress, in 1884, Sir William Gull ex- 
plained the work which was being done by the Col- 
lective Investigation Committee of the British Medical 
Association. Fifty sub-committees had already been 
formed in the United Kingdom, includine 1,000 mem- 
bers. At the close of h& eloquent address it was 
resolved tp form an Internationid Committee for the 



Collective Investigation of disease. The 
countries of Europe, with North and Soutli AmerTca^ 
arc represented on that committee. Migrlit not one 
result of this Congress well be the fonnsttion of an 
Australasian branch of that committee, so as to giwe 
purpose and method to the observations of tlie gcneial 
body of our prsctitioncrs ? Lastly, in additi^m to 
co-operation between the workers in the vast fields of 
research afforded by our hospitals, and to aoxne method 
of collating the experience of physicians in all parts of 
the colonies, I would in a few words refer to the 
necessity for special enquirers. The life of Dncfaenzie 
aptly illustrates my meaning. Early acquiring a taste 
for electro-therapeutics, and finding no scope for his 
enquiries at Boulogne, he proceeded to Faria in 1842, 
and there set himself to the study of the nerroiia and 
muscular mechanism in health and disease. He ac- 
cepted no official appointment, but wandered through 
the various hospitals, eagerly investigating all caaei 
that bore upon his studies, following them up from 
hospital to hospital and to their private retreats, and 
thus at last left behind him that series of discoveries 
which is a treasured heirloom to succeeding generationa 
Is not the time coming in the history of these colonies 
when special research shall be, not the characteristic ol 
a few workers widely scattered from one another, but 
a spirit moving everywhere, impelling the beat minds 
to bend themselves with all their energies to add some- 
thing tried and sure to the sum of human knowledge ? 
Thus may we aid in realising the words of Grareis tine 
to some extent even in his day, more true now, bnt pr^ 
nant vrith hopeful prophecy for the future: — * The reason 
of man is now more fully employed than at any farmer 
period ; a vast store of mental power, a vast mass of 
mind is everywhere at work ; what formerly was vainly 
attempted by the labours of a few is now easily ac- 
complished by the exertions of the many. The empire 
of reason, extending from the old to the new wculd, 
from Europe to our antipodes, has encircled the earth ; 
the sun never sets upon her dominions, individuals 
must rest, bnt the collective intelligence of the speoies 
never rests ; at the moment one nation, wearied by ths 
toils of day, welcomes the shades of night, and lies 
down to seek repose, another arises to hail the light of 
morning, and refreshed speeds the noble work of 
science.' '* 

Afterwards the Congress held sectional meetings in 
different rooms, when the following papers bearing on 
medicine, surgery. State medicine, ana gynssooliigy were 
read, and in some cases discuased. Medicine : ** Fesr 
as a factor in producing many of the alarming symp- 
toms following the bite of Australian snakes," by the 
Hon. J. M. Creed, M.L.C. (Sydney); '' Some remazkB 
upon the South Australian climates and their inflaenoe 
on phthiris," by Dr. Astles, M.D. (Adelaide) ; on 
*' Grindelia Robusta," by Dr. Thomas Dixson, M.D., 
Lecturer on Materia Medica at the Sydney UniTenitj. 
Surgery : '* Case of scrofulous pyelonephrites, remonti 
of kidney by Langenbeck's incision, recovery," bj 
Dr. H. W. Kaunsell, M.D., T.C.D., Honorary Soigeon 
of the Dunedin Hospital ; '* Hydronephrdsis, remofsl 
of kidney, recovery,'* by Dr. Fell, Wellington, New 
Zealand (read by Dr. Gloss). Demonstration and illofl- 
tration, by Dr. Maunsell, (a) on the use of canrer'i 
tools in hard cleft palate ; (Jb) extroversion of bladder ; 
(jo) removal of foreign body from bladder by suprapubic 
operation ; (d) a method of radical cure of femonl 
hernia. Gynaecology : *' History and progress of orario- 
tomy in the Australian colonies," by Dr. Pinnock, 
M.B., &c. (Ballarat). State Medicine : '* The Medictl 
Profession in relation to the State,*' by Dr. Keild; 
*< The State, the Practitioner, and the Public," by Dr. 
B. C. Stirilng. 
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THIRD DAT. 
ThxiTBdaj, September 1. 

VISIT TO THE SEWAGE FAKM. 

In the morning about fifty members of the Inter- 
colonial Medical Congresa, the larger proportion of 
whom were members of the profession from the other 
colonies, paid a visit to the Sewage Farm. Owing to 
the wet weather things were seen at their worst, but 
all expressed themselves as highly pleased with what 
they saw. After inspecting the place where the whole 
of the sewage matter from the city and those parts of 
the suburbs which are connected with the system is re- 
ceived and distributed over the land, and the whole 
system had been fully explained, the party visited the 
buildings in which the cattle are kept, the piggeries, 
and other buildings. The cattle were not in a very 
clean 6t;ite, but otherwise the visitors were loud in 
their praises of the management of the Farm, and ex- 
pressed their approval of the system. 

THE NEXT OONOBBSS. 

At 2 o'clock a special meeting was held to decide 
when the next meeting of the Congress should take 
place. Professor Allbk moved, and Dr. Gloss 
seconded, ** That the next Congress be held in Mel- 
bourne." This was carried, and he then moved, *' That 
the next Congress be held in Melbourne in 1890, or at 
such time as the Medical Societies of Victoria shall de- 
termine." The motion was carried unanimously. The 
meeting decided that another special meeting be held 
on Friday, after the paper on " State Medicine " was 
read, to elect the President of the next session of the 
Congress. 

susaEBT. 

At the general meeting of the Congress Mr. T. N. 
Fitzgerald, F.R.C.8.I. (Melbourne), delivered an 
address on '* iiurgery," in which he said : '* If we con- 
sider what have been the most important events which 
have marked the progress of surgery, the first will be 
found in the discovery long ago, by Ambrose Par^, of 
the use of the ligature, without which even the coarsest 
operations were impossible. This discovery led up in 
more recent days to the practice of torsion, and to the 
employment of catgut and tendon ligatures, which 
have rightly, to a very large extent, replaced the 
hempen thread. The next discovery of prime import- 
ance belongs to our own era, and was given to the 
world by members of the Bnglish-speaking race. Need 
I say that I allude to the invention of anaesthesia by 
nitrons oxide, ether, and chloroform, through which 
Horace Wells, Morton, and James Simpson made prac- 
ticable a host of operations which formerly could not 
be attempted 1 This discovery, coupled with other ad- 
vances, has completely revolutionized the entire ^ra- 
tiqne at surgery. Some of us can well remember the 
operating theatre of old, ensanguined like a slaughter- 
yard, the air rent with the shrieks of the unhappy 
victims quivering under the knife of the operator, 
whose one object was of necessity to hurry over his 
work, too often sacrificing safety to celerity. Prior to 
the days of anaesthetics, the periodical literature or 
surgery represented energy rather than research. Con- 
servative surgery was not greatly in favour, and bril- 
liancy was ttie chief object aimed at. The records of 
hospital practice were rather boastful than instructive. 
The difficulty of an operation, rather than the benefit 
to accrue from it, was most in men*s minds, and un- 
questionably, on the score of boldness, there was 
nothing lacking. The story of anaesthetics is extant, 
and is written in all languages. 80, too, is the story of 
the sudden development of operative surgery, which 
followed immediately. Both operations and operators 
multiplied with marvellons rapidity. To pass to one 



other advance, allusion to which after the mention of 
chloroform will not be an anti-climax. I refer to the 
sudden improvement which took place in what may be 
designated *the hygiene of surgery.' Extraordinary 
as it may seem, it is, nevertheless, a fact that until the 
conclusion of the Crimean War no attention seems ever 
to have been paid to the lodgment of the sick or to the 
construction of hospitals. Disastrous as it was in many 
respects, the Crimean campaign taught the lesson that 
surgical fevers were more fatal than typhus, and quite 
as infectious. And coming more to modem surgery, 
and especially that part of it which appertains to our 
own land, we find that Australian surgery possesses 
two peculiar features — firstly, the prevalence of hv- 
datid disease ; and, secondly, the absence of rachitis. 
Another feature which strikes a surgeon in Australia 
is the almost total absence of deformities due to inheri- 
tance or vicious osseous nutrition. A student may go 
through the whole of his curriculum without witnes- 
sing a genuine case of rickets, the beaded ribs and 
bowed legs being almost unknown in our wards. Mac- 
Ewen, in Glasgow, a town whose population is not 
greater than that of Victoria, records his thousandth 
operation for genu valgum. I venture to say that if 
the whole of our colony was searched, not five cases 
suitable for operation would be found. Any observant 
person walking down one of our side streets, and sub- 
sequently through a by-lane in a European city, will at 
onee notice the difference. In the latter he will en- 
counter misshapen, distorted little wretches, with en- 
larged heads, depressed noses, and curved backs, with 
bent limbs and legs, all over the place. On the other 
hand, look at the Australian child, even emerging from 
the lowest den — he is straight-limbed and level-fea- 
tured ; a neglected club foot may possibly be met with, 
and occasionally one runs against a ' Bolteux * ht)m 
chronic hip disease, but rachitis and bone distortions 
arising from other causes than fracture are almost un- 
known. With reference to Continental surgery gene- 
rally, I deliberately formed the proud conviction that 
the surgeons of the old country still decidedly hold 
their own. I had the pleasure of seeing Mr. Christopher 
Heath operate on a case of disease of the jaw, and was 
delighted with the brilliancy and precision of his 
work. Sir Henry Thompson's lithotrity cases, of 
which I witnessed a good many, interested me strongly. 
Nor shall I soon forget the excellent surgery exhibited 
by that distinguished veteran, Mr. Savory, who showed 
me many patients treated without the cumbrous pre- 
cautious 01 Listerian asepticism, but with that perfec- 
tion of cleanly surgery of which Mr. Savory is so able 
an exponent. I would be the last to deny to Professor 
Lister any of the credit so fully due to him for his ad- 
mirable investigations, and for the impetus which he 
has given to the observance of scientific cleanliness in 
surgical practice. But I hold, with many others, that 
the secrets of antiseptic surgery have yet to be re- 
vealed, and that in the meantime too much is made of 
processes which are unnecessarily cumbrous. I 
am pleased to believe that here in Australasia we are 
not wanting in the pursuit of science. We have care- 
ful enquirers and bold and skilful operators. It would 
be invidious for me to single out any names for special 
mention, but I must take this opportunity of con- 
gratulating my cowfrhrM of Adelaide on the scientific 
spirit which animates them, on the value of their pub- 
lished researches, and on the brilliancy of their prac- 
tical surgery." 

After Mr. Fitzgerald had read his lengthy and in- 
teresting paper on " Surgery," the Sectional Meetings 
were held. The following is a list of the papers which 
were read : — " Hydatid Disease of Brain," J. Davies 
Thomas, M.D. ; " TuberculoslA," F. W. Eisner, 
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F.R.C.S.I. ; '* Hydatid Disease '* (a ca^e), J. W. 8pring- 
thorpe, M.D. ; " AniemiH," J. Reid, M.D. ; "Epilepsy" 
(cases), J. W. SpriD§rthorpe, M.D. ; "Dilatation of 
Stomach," F. W. Eisner, F.R. C.S.I. ; "Extirpation of 
Larynx," W. Gardner, M.D. ; "A New Method of 
Drainage after AbdominaJ Incision," Mr. O'Hara ; 
'Ophthalmic'* Papers (two), Dr. Syraons ; "On 
Operation in Compound Depressed Frncture of the 
Skall," Mr. Muskett ; " Oophoritis and its KeUtion to 
Oophorectomy," Dr. J. O. Closs ; "On Shortening the 
Ronnd Ligaments," J. Foreman, M.R.C.S. ; "The 
Alexander- Adams Operation," W. Gardner, M.D. ; 
" The Relation of the SUte to the Profes>ion and to 
the Public," W. L. Bickle, M.R.C.8. 

The last paper evoked an interesting discussion, in 
which the Honorable J. M. Creed, M.L.C., Drs. 
Whittell, AbramowBki, and Stirling took part. 

In the evening the members were enterttiined at an 
" At Home " at Government House. 



FOURTH (LAST) DAY. 

Friday, September 2. 

The final meetings of the members of the Congress 
were held on Friday afternoon. After an exhaustive 
and interesting paper on " Gynaecology " by Dr. 
Foreman, of New South Wales, Dr. Whittell (President 
of the Central Board of Health) read a paper on 

8TATB MEDICI KX. 

Dr. Whittell dealt first with the action of the 
State in relation to existing disease. He had been 
raiding the voluminous evidence taken by the Com- 
mission appointed by the New South Wales Govern- 
ment to enquire into the law respecting the practice of 
medicine and surgery in that colony, and the revela- 
tions and confessions were astounding. Those who 
had the best means of knowing had assured him that 
evils of the same character as those brought out in the 
Sydney report were rampant in South Australia. He 
looked upon it as a scandal in any community that a 
man should be permitted to undertake duties that in- 
volved human lives without giving some evidence of 
his qualifications. This concerned the State rather 
than the profession. The business of the State was to 
know that a man had the knowledge. To ascertain 
that, he inclined to the German method of iState ex- 
amination by independent examiners ap[)ointed by the 
Government, who should require from every candidate 
proof of a sufficient knowledge of the anatomy of the 
human body, of its functions, and of its diseases to 
qualify him to undertake the responsible duties of a 
medical practitioner. Passing on to consider the action 
of the State in the prevention of disease, he dealt 
specially with the specific febrile group. Small-pox, 
perhaps the most conta^rious disease that was known, 
had never gainc-d a permanent footing in Australia, 
and against that and Asiatic cholera, quarantine pre- 
sented itself as the most promising means of defence. 
In these days of rapid communication and the facilities 
for travel from one colony to another by land were so 
great, a necessity had arisen for some combined action 
for federal quarantine, which should enable us to meet 
the danger at the earliest opportunity when infected 
ships were approaching Australian coasts. The point 
from which we had most to fear was in the direction of 
the northern and north-eastern ports. Our Northern 
Territory and Queensland lay dangerously near to 
thickly populated countries which were seldom or never 
free from small-pox. The Chinese from those countries 
kept up a constant immigration into our northern port«, 
and it was possible that a patient might become in- 
fected with smallpox in Hongkong or Sumatra, might 



sail to our Northern Territory, land there, mix with 
the population, and be lost sight of before the outward 
signs of the disca.se became manifest. Two such caees 
had happened within the last three month?:. We re- 
quired a system of federal quarantine, with its station 
at or in clot<e proximity to Port Darwin, where the 
strictest inspection should be made, and where no vessel 
should be allowed to pass on until all risk of its bring- 
ing infection should have ceased. He was not without 
misgivings that in spite of all the barriers we might set 
up smallpox would sooner or later become endemic in 
Australia. We should avail ourselves of every defence 
which gave promise of increased protection. Within 
the la^t few years bacteriologists had hit upon the 
probable scientific basis of the discovery which led to 
vaccination. It was known that the germs of some 
diseases could be modified in their degree of activity 
by a change of the conditions under which they grew. 
It was prol)able that vaccine in the cow was a modifi- 
cation of the smallpox virus as we found it in man. 
Overwhelming evidence had been gathered in all 
oountries that wherever the practice of vaccination had 
been extended the ravages of smallpox had diminished, 
and there was reason to believe that vaccination 
placed in our hands a means of prevention which, if 
properly availed of, would afford our popuUtion the 
fullest security against attack, even though our quaran- 
tine arrangements might be found ineffectuaL In 18S1 
the English census was taken, and it was found that 
of 66,000 un vaccinated children 782, or I in 70, died 
through this disease. Of the 916,784 vaccinated 
children only 126, or 1 in 7,300, di&d from the same 
cause. If vaccination was to be compulsory, parents 
had a right to expect that the lymph should be care- 
fully selected. In South Australia no lymph vras sent 
out which was not vouched for by a medical practitioner 
or examined at the central office. Typhoid fever 
already existed in our colonies. We must admit to our 
shame that it had not only taken up a permanent home 
in our midst, but that it threatened to become even a 
greater scourge here than it had proved to be in the 
mother country. It was proved beyond doubt that 
filth and typhoid were intimately associated. He was 
not questioning the habits or cleanliness of families in 
whicn typhoid might appear. Too often they were the 
unfortunate sufferers irom the negligence of others. 
The contagion might be carried miles away from 
the homes of the affected. It might be introduced 
into our houses from dairies at long distances. It 
might contaminate our wells or other sources of 
water supply by percolation from closets or by 
drainage irom the surface. It might lie dormant in 
the soil for an indeterminate time, or it might poison 
the air either from leakage of closet-pipes or from cess- 
pools where faecal matter was aUowed to accumulate. 
There was no disease which could be more readily stayed 
if promptly followed by a strict observance of instruc- 
tions which Boards of Health were in the habit of 
issuing in districts where it made its appearance. In 
the Australian Colonies we had copied the example of 
the mother country and had entrusted the administra- 
tion of sanitary laws to Local Boards of Healtli* In 
South Australia the Central Board administered the 
Health Acts in places where no Local Boards had been 
appointed. The Local Boards had large powers for 
the removal of nuisances, the cleansing of streets, the 
scavenging of towns, the making of private roads, the 
prevention of adulterations of food, the drainage of 
private houses, and the prevention of overcrowding. 
J he Central Board had further powers to make sudi 
regulations as it might deem expedient for removing 
or preventing the spread of infectious diseases. Questions 
of quarantine are also referred to it. It had also powers 
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to set on foot any enquiry it might think fit relating 
to the public health, and to compel the attendance of 
witnesses. It might also direct the Local Boards to 
do anything that might lawfully be done to carry out 
the provisions of the Health Acts. The administration 
of the Vaccination Act was also in the hands of the 
President of the Board. By means of the Local and 
Central Boards we had undoubtedly made vast strides 
in the way of sanitary improvements, but when we 
turned to the returns of mortality from preventable 
diseases we felt keenly that the work that yet remained 
to be done waa far in excess of anything we have yet 
accomplished. The question was in what direction 
shall we look for improvement 7 it should be opening 
up a somewhat delicate question when he said that 
the principle of appointing members of Corporations 
or of Shire or District Councils to be the liocal Boards 
of Health did not commend itself to his judgment as 
satisfactory. (Hear, hear.) A Council might be very 
apt at municipal affairs, but might have neither the 
will nor the ability to perform efficiently the duties of 
a Board of Health. If the two qualifications happened 
to exist in the same Council the combination was an 
accidental one, and liable to be broken every time 
there was a new election of members. As a rule the 
duties were performed in a loose manner, attention to 
the public health being held by members and officers 
as subordinate to the other duties of the local Councils. 
He did not wish them to believe that Local Boards had 
obstinately refused to discharge their duties when they 
had been pointed out to them. If we must have Local 
Boards let us have men selected on account of their 
knowledge of sanitary laws and who would act in- 
dependently of local influences. Under any circum- 
stances there must be some central authority armed 
with the fullest powers to control and direct the local 
bodies whenever action was desirable. Whether we 
had a Minister of Health or a Local Government Board 
as at home, or a Central Board of Health as in Australia, 
the power should be placed in the hands of men whose 
knowledge entitled them to speak with authority. 
Among the new methods of preventing the spread of 
disease there were two which Australia had not yet 
adopted, but which were regarded by sanitarians at 
home as the most important of recent advances. He 
referred to the registration of infectious diseases, and 
to the undertaking, under the authority of the State, of 
original research into the etiology of disease. Regis- 
tration was dependent on notification. Early infor- 
mation enabled the authorities to take immediate action, 
to put out the fire as soon as the first glimmer of the 
conflagration was discovered. It was impossible to 
overrate the advantage of this timely notice. In the 
Victorian Health Act the compulsory notification of 
dangerous infectious diseases had been thrown on the 
householder, but from some complaints in the last 
report of the Central Board he suspected there had 
b(^n some hitch in securing it. In this colony about 
three years ago the Attorney-General carried a Bill 
through one branch of the Legislature, which would 
have secured all that was necessary, but it was so 
^< improved'^ before it became law that our Central 
Board was able to insist on the notification of 
only some three or four diseases which never had 
been, and he trusted never would be found in our 
midst. The prosecution of original researches into 
the etiology of disease had come to be recognised in 
the old countries as an important duty to bis under- 
taken by central authorities. The work of Koch in the 
laboratory of the German Board of Health, and his 
journey to Egypt and thence to India to bring his 
special mode of investigation to bear on the etiology of 
cholera, would be fresh in their memory. They would 



also have in their minds the work of Klein in the 
many investigations be had undertaken at the instance 
of the Chief Medical Officer of the Enelish Local 
Government Board. This work was not that of the 
private practitioner, nor in some cases was it desirable 
that while engaged in it he should undertake practice. 
The whole nation had an interest in it, and therefore 
it was the right work for a Government department to 
undertake. In Australia we have many questions re- 
lating to the public health which awaited solution. We 
spent money lavishly in destroying our rabbits or our 
sparrows. We protected our crops, our stock, and our 
grass. Was man of less value than these ? Was it too 
much to ask that some little of the country's expendi- 
ture should be given for the protection of human life, 
or that money he expended in searching out the causes 
of disease from which every one of us was liable to 
suffer 1 (Applause.) 

VOTB OF THANKS. 

Dr. Gabdnbb (Adelaide) had great pleasure in 
moving votes of thanks to those Presidents of sections 
who, at great difficulty and inconvenience, had prepared 
the addresses on medicine, surgery, gynaecology, and 
State medicine, to which all had listened with such 
pleasure and profit. 

The vote was carried. 

THE NEXT PBESIDKNT. 

The Hon. Dr. Creed (Sydney) proposed that Mr. T. 
N. Fitzgerald, of Melbourne, should be the President- 
elect of the next Congress, and in doing so he paid a 
tribute to the value of Mr. Fitzgerald's work. 

Dr. Gabdneb (Adelaide) in seconding, said he knew 
of no gentleman who was more fitt^ to hold the 
position. 

The motion was carried with acclamation. 

Mr. T. N. Fitzgerald (the President-elect) briefly 
thanked the meeting for appointing him to such a re- 
sponsible position, which he would undertake with 
great pleasure. He trusted that his eonfirkrei and 
friends would assist him in the heavy work which 
would be necessary. He mentioned that several of the 
leading members of the profession in London had told 
him after the Congress of Copenhagen that if they had 
sufficient notice they might come to an Australian Con- 
gress. 

PUBLICATION COMMITTEE. 

A Publication Committee, consisting of the President, 
the Hon. Dr. Creed (Sydney), Dr. Jamieson (Mel- 
bourne), Professor Watson, Drs. Stirling, Gorger, 
Thomas, and Cleland (Adelaide), was appoint€»d to 
compile a record of the proceedings of the Congress. 

SECTIONAL WOBK. 

Before the State Medicine Section, the Hon. J. M. 
Creed, M.L.C., of Sydney, read an exhaustive and in- 
teresting paper on " Cremation." 

Mr. James Rudall delivered an address on the Govern- 
ment responsibility in regard to sight-testing for land 
and sea service, and gave as his conclusions that It was 
the duty of the Government to pass laws which could 
not be evaded, to ensure the public safety in travelling. 
No law would be effective which did not provide a 
definite standard of sight to be maintained for the 
examinations being mt^e by technically competent 
persons. The respective Governments should have an 
office with the necessary staff of medical examiners, 
where a permanent and accessible record of the sight of 
every candidate passed should be kept, and a record of 
the cause of rejection of unsuccessful candidates. The 
examiners would serve for the examination of the sight 
of all railway and marine signalmen, locomotive 
engine-drivers, pilots, soldiers, Failors, and policemen. 

Some interesting notes on " Modification of symp- 
toms in Central Australia," was laid before the Con- 
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gresB by Mr. J. P. Baker, F.R.C.S. of Strangways, 
Soatb Australia. 

An elaborate paper on " The Thermal Springs Dis- 
trict of New Zealand and the Qovemment Sanatorium 
at Rotorua" was snbmitted by Dr. Ginder?, of New 
Zealand. The acid-sulphur baths were generally rich in 
sulphates — notably, sulphate of alumina — and had a 
highly stimulant action. The alkaline waters, on the 
other hand, bad a soothing effect on the skin, nnd were 
of great value in eczema and other cutaneeus ailments. 
In this altematiye stimulant or sedative action on the 
nervous and vascular apparatus of the f^ki.n lay the 
whole secret of the therapeutic power of thermo-roineral 
baths. The effect of temperature, however, was impor- 
tant. After dilating on the delightful climate at 
Rotoma, Dr. Ginders mentioned that the thermal springs 
district of New Zealand comprised an area close on 
1( 00 square mUes, and its altitude ranged from 1000 to 
2000 feet above Bea-level. No spring had obtained a 
higher reputation than that known as the Priest's 
Bath. The character of the water was sulphurous, 
aluminous, and strongly acid, and its temi)erature 
varied from 98" to 106^ The ailments in which the 
springs had proved useful were enumerated at length. 

DINNSB TO THE YISITOBS. 

In the evening the President and South Australian 
members tendered a very succefsful dinner to the 
visit Jng members of the Cong^*>s at the Town Hall 
Kxchange-Room. About eighty gentlemen sat down to 
a well-prepared banquet, amongst the guests being His 
Kxcellency the Governor, His Honor the Chief Justice, 
Sir Thomas Klder, the Rev. W. R. Fletcher (Vice- 
Ghancellor of the University), and Mr. J. U. Symon, 
Q.O. 



PROCEEDINGS OF SOCIETIES. 



NEW SODTH WALKS BRANCH B.M.A. 



A Gbnkbal Meeting of the Branch was held in the 
Royal Society's Room on Friday, September 2, 1887, 
at 8.15 p.m. Present: G. T. Hankins, Esq., in the 
chair, Drs. Clubbe, Worrall, Chisholm, Twynam, Brady, 
McDonagh, Pockley, Crago, Fiaschi, Thring, Scot- 
Skirving, O'Neill, Parker, Kendall, and W. A. West. 

The minutes of the previous meeting were read and 
confinned. 

Dr. G. E. TwTNAM read a paper on a case of *' Thy- 
roidectomy." The patient was examined by the 
members. 

Dr. Bbadt oongratnlated Dr. Twynam on having 
fcllowed the recognised plan of operation, namely, of 
removing only a portion of the gland instead of the 
whole. He (Dr. Brady) thought Idr, Twynam wrong 
in stating that Mr. Horsley was the first to mention 
anything about the question of myxoedcema, as the idea 
was first started by Kocher. It has now been fully de- 
monstrated by experiments upon dogs, that where total 
excision has been practised, none have survived. One 
case he (Dr. Bn^y) intended bringing before the 
Branch, but the patient was lost sight of, where the 
removal was accomplished by electrolysis. 

Dr. 8cx>T-SKiByiNG asked Dr. Twynam if, in this 
ca-e, Von Qraefe's sign had been looked for — also as to 
the cardiac condition. He also remarked on the resem- 
blance between exophthalmlo goitre, in which disease 



you had a certain organ, viz., the thyroid glaz&d, involved, 
accompanied by certain definite symptoms, impIicstiBg 
eeveral organs, and Addison's disease, whicli tztNible 
in the suprarenals was accompanied by a striking aeries 
of symptoms also causing change, trophic and f ancticmal, 
in tissues and organs widely remote. 

Mr. 0. T. Hankuss said there were many points of 
interest surrounding this case. He (Mr. HanlnnfQ was 
present at the first operation ; but by some means 
missed the major one. One of the minor points brought 
out by Dr. Twynam, which whs well worth noting, was 
the tapping of a vein on the tumour, to see if the 
vessels were properly secured. Dr. Brady's remarks as 
regards the partial removal were very valuable. Ko 
doubt the removal of portion of the tumour will be 
sufficient to relieve the patient in most cases. 

Dr. TwTNAM in reply, said, that Dr. Brady had mis- 
understood what he (Dr. Twynam) had said, as he used 
the words " worked out by Mr. Horsley " and not that 
Mr. Horsley had first mentioned the matter. In this 
particular case he saw nothing else but to operate. The 
risk in injecting perchloride of iron, &c., was that of 
coagulation and of the clot being carried to the hearts 
Some object to operate in cases like this, bat the 
question arises, how long should we continue to paint 
with iodine, &c. 

Dr. Bbadt said he would like to add a few words if 
he were in order. With regard to Dr. Twyoam's re- 
mark as to how long we should continue the paintinir- 
He (Dr. Brady) thought that we should not operate too 
quickly, if the swelling were merely a disfignrement we 
should be satisfied to wait until urgent symptoms 
showed themselves. 

Dr. Scot-Ski a viKO read a paper, opening a discas- 
sion on ** Tracheotomy." 

Dr. Thbinq said he thought that an early opeimtioa 
in a case was sure to have a better chance of recoveiy 
than when the patient was allowed to get too bad. 
With regard to the use of two pairs of dissecting forceps 
in the operation, he did not quite agree with I>r. 
Skirving. Then, as to the use of chloroform, it has 
been stated by Brown- Sequard that after the fint in- 
cision in the skin in the lower part of the neck, the 
patient ceases to struggle, if this be the case, why ose 
an anaasthetic. 

Dr. PoGKLET said he would like to ask Dr. Skirving 
how they were to judge as to a high or low operation, 
for although he (Dr. Pockley) had not done many 
operations of this kind, he had assisted at a good many, 
but had never seen the isthmus. As to the kind of 
incision to be made, he remembered on one occasion to 
have seen a plunge, as suggested by Dr. Skirving, made^ 
and the knife penetrate the opposite wall of the tiachea' 

Dr. WoBBALL quite agreed with Dr. Pockley *8 re- 
marks as to the high or low operation, he had never 
seen the isthmus when operating. In cutting down, he 
made a practice of catching hold of the knife about a 
quarter of an inch from the point, thus avoiding any 
risk of touching the opposite wall. With regard to 
the use of chloroform, he certainly knew of one case 
where the child had died from its effects. Dr. Skirving 
had not mentioned anything about the medical treat- 
ment of these cases. 

Db. Bbadt said he was quite in accord with Dr. 
Skirving in nearly all he had said, but did not agree 
that once membrane got into the larynx, a tracheotomy 
should always be performed, this, at any rate in the 
case of adult sufferers. 

Dr. McDonagh also spoke to the question. 

Dr. TwTNAM proposed that the discassion on the 
paper be adjourned until the next meeting— seconded 
by Dr. Kskdall, and carried. 
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CROSS F. GOODB. 

At the conclusion of the general monthly meeting of 
the Medical Section of the Royal Society of New South 
Wales, held at the Society's rooms in Elizabeth-street, 
Sydney, on August 19, a meeting of the medical pro- 
fession was held, Dr. MacLaurin in the chair, to con- 
sider what steps should be taken in the case of Cross t?. 
Goode. The chairman said they had been called 
together for the purpose of expressing their sympathy 
and condolence with a fellow professional man who had 
met with a great misfortune in being cast for damages 
of a very heavy character. They were not there to 
express any opinion in regard to the circumstances of 
the case, which had excited a great deal of attention, 
and a good many of them had had to give their opinions, 
some on the one side and some on the other. But there 
was one aspect of the case which would commend itself 
to all, and that was that Dr. Goode had met with a very 
serious loss, and he might almost say that the result of 
the case had been such as to treat him with very ' 
extreme hardship — ^that he would be mulcted in some- 
thing like an amount of £1,500. All were liable to 
make a mistake, and if every man who made such a 
mistake had to bear a loss of £1,600 for it, he was afraid 
that very few of them would be able to subscribe much 
to this fund. But what they had to do that night was 
simply to express their sympathy and condolence with 
a member or their profession who had suffered a very 
great misfortune, and to help him to bear his loss. 

Dr. PowEB moved — *'That this meeting desires to 
convey its sincere sympathy and condolence to Dr. Goode 
for the unfortunate position in which he has been 
placed through the recent action in consequence of the 
performance of his duty." 

Dr. Bbadt moved — " That, in the opinion of this 
meeting, a circular be sent to each member of the pro- 
fession in New South Wales in order to raise a subscrip- 
tion towards paying Dr. Goode*s expenses." 

Seconded by Dr. Cuisholh, and agreed to. 

Dr. Patebbon thought it would be well to consider 
the question of a medical defence fund, which would be 
much fairer to the profession generally. 

The Chairman mentioned the fact that a movement 
was on foot to establish such a fund ; but in the mean- 
time it was not in operation, and what was proposed in 
the case of Dr. Goode was to do something at once. 

Dr. PowEB was then elected treasurer, and \yi, £ll[B 
secretary to the Dr. Goode Fund. A subscription list 
was opened in the room and a considerable amount 
subscribed. 

SYDNEY UNIVERSITY MEDICAL SOCIETY. 

The last meeting for the Long Session was held in the 
Clinical Theatre, Prince Alfred Hospital, on the even- 
ing of Friday, August 12. The Hon. President occu- 
pieid the chair. Although the state of the weather was 
very unfavourable for anyone to turn out there was a 
very good attendance. The general business having 
been transacted. Dr. Thomas ]3ixson read a paper on 
" The early history of the Materia Medica." The sub- 
ject was dealt with at some considerable length, and 
proved very interesting. At the close of the paper Mr. 
Hinder proposed, and Mr. Purser seconded, a vote of 
thanks to Dr. Dixson. Other members who spoke on 
the subject were Professor Stuart, Mr. Holle, Mr. Dick, 
and Drs. Wilson and Graham. 

It is g^tifying to know that the meetings have been 
very well attended during the session, and the interest 
that has been displayed \& not likely to fall off during 
the coming Short S^ion. 



REVIEW. 

ELEMENTS OF PHARMACOLOGY. 

By Dh. Oswald Sohmibdkbbbo, Pbofbasob of 
Pharmagolooy, and Director of the 
Pharmagolooigal Institute, University 
of Strasbburg. Translated, under the 
Author's supervision, by Thomas Dixson, 
M.B., Lecturer on Materia Medica in tho 
University of Sydney. Edinburgh : Y. J. 
Pentland, 1887. 

It is a fashion rather prevalent now-a-days 
amongst many medical practitioners to affect a 
certain cynical scepticism in regard to the thera- 
peutic value of drugs. In so far as this is the 
index of a reaction against the slipshod empiricism 
which has in times past usurped the title of 
therapeutics, it is well. This is a period of 
*' destructive criticism," and there is every reason 
why Pharmacology should not be exempt from 
the tests of such a method. The manual under 
review presents important contributions to such a 
criticism. 

But science has other work than the merely 
critical, and it is a mere confusion to mistake the 
shallow scepticism of the cynic for the scientific 
superiority of the skilled doubter which it apes. 
Is it not often the case that the assumption of 
the attitude of scientific doubt is only the cloak 
for indolent habits of observation which form the 
real obstacle to the progress of accurate knowledge, 
and have little or nothiug in common with the 
impartial and judicial attitude of the sceptical, 
but not incredulous, experimentalist ? 

Students of Medicine (and we use the term in 
its wider and truer sense) who may prefer to do 
their reading in English owe a tribute of thanks 
to Dr. Dixson for enabling them to make the 
acquaintance, at first hand, of the ideas of so 
distinguished and laborious a worker in the field 
of Pharmacology as Professor Schmiedeberg. 
Commendation of -the work itself at our hands is, of 
course, unnecessary. But we can conscientiously 
compliment Dr. Dixson on the excellence botli of 
his choice of such a work and on the ability and 
care manifested in its translation. The intro- 
duction is an admirable and lucid statement of 
the general point of view of the science of Phar- 
macology (which term, by the way, is used with 
a more extensive significance than usual), and 
should be thoughtfully read by every one who 
wishes to appreciate the true aims and methods of 
modern Pharmacology and Therapeutics. 

A number of instructive tracings, illustrative of 
pharmacological experiments carried on by the 
translator, have been introduced with considerable 
advantage, and in all its externals the book is a 
model of what such a book ought to be. 
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NOTICE. 



The Editor will feel obliged bv any yenHemtm, who 
loiihei to ventilate any tuhfeot ofprqfeeeional orpvblie 
interesty writing an editorial or leading artiele on it, 
which if found on penual to be eoneonant with the 
policy if thepajfer, will be inserted in an early number. 

(^ All comfnunioations intended for the Editor 
ehtmld be sent to the 'A. M. €hizette ' Office, 35 Castle- 
rtagh Street^ Sydney, 
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THE FIRST AUSTRALASIAN MEDICAL 

CONGRESS. 

Thb AoBtralaman Medical Congress which has 
just concluded its sittings in Adelaide, is an event 
which marks a new epoch in the history of these 
colonies. The period chosen for its initiation 
could not well have been more appropriate, it 
being the centenary year of Australian settlement 
and the jubilee one of South Australia, at whose 
capital it was held. Its initiation was due in a 
great measure to the advocacy of Dr. B. Poulton 
the Honorary Secretary, to whose devoted energy, 
in conjunction with the able and cordial assistance 
of his colleagues in Adelaide and its neighbour- 
hood, its ultimate very marked success has been 
due. Numerous practitioners from the other 
Colonies were present, each, with the exception of 
Western Australia, being ably represented. The 
proceedings were commenced in the Town Hall 
on Tuesday, August 80, with the reading of 
the report of the Executive Committee by 

the Honorary Secretary, on the conclusion of 
which the Congress was declared open by 
His Excellency, Sir W. C. Robinson, G.O.M.G., 
Governor of South Australia (who in conjunction 
with the Governors of the other Colonies was a 
patron), in a kindly speech which cordially 
acknowledged the services rendered to society by 
the medical profession. On its conclusion the 
President (Dr. Yerco) delivered the opening 



address, which, being most admirable both in 
manner and substance, was received with Tcx^feroos 
plaudits. Each day's proceedings was opened at 
the University by an address from one of tiie 
Chairmen of Sections, delivered to the whole body ; 
on its conclusion the four sections adjoamed to 
their several apartments, when many &dmiiah]e 
papers were lead in each, useful discussions 
ensuing. The business terminated on Friday, 
September 2, and on that day it was dedded 
that the next Congress should be held in Md- 
bourne, under the Presidency of Mr. Fitzgerald, 
F.R.C.S., the date to be fixed by the Medical 
Societies of Victoria, at a period not later than 
the year 1890. It was felt that it would be a 
mistake for the Congress to meet too often, and 
that the practical result would probably be better, 
were a period of three years allowed for enquiij 
and research, and that an attempt to hM 
it annually might lead to work of a aoper- 
ficial character being presented for consideration, 
which would tend to lessen its value. The visitors 
were all delighted with their reception in the 
beautiful city of Adelaide, unquestionably the 
prettiest of Antipodean Capitals. The hospitali^ 
of its inhabitants was unbounded, and in the 
generous kindness of his professional confrertSt 
each stranger truly realized the '* brotherhood of 
medicine." In addition to the ondeviating 
cordiality and constant attention of ihe doctors, 
the members of the Congress were feted by His 
Excellency the Governor, the Chief Justice, the 
Mayor, Mr. Barr Smith, Sir Thomas Elder and 
other magnates, who vied with each other in 
showing courteous appreciation of the value of 
the labours of the members. 



PROSECUTION OF QUACKS IN 
QUEENSLAND. 

Amongst the appendices attached to the report of 
the Select Committee on the Practice of Medicine 
and Surgery in N. 6. Wales, is the advertieement, 
from the Goulbum Herald^ of the gang who style 
themselves the *^ Doctors of the great Engiisb 
Staff of Specialists, president, W. Ainslie, M.D.,'* 
(with eighteen other letters). This delectable 
crowd had extended their operations to Queensland, 
but in that colony there is a law which renders 
conduct, which in New South Wales can be 
carried on with perfect impunity, a dangeroui pro- 
ceeding. The matter has been brought before the 
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Medical Board in Brisbane, and steps have been 
taken for tbeir suppression. At tbe Cockbamp- 
ton Police Court, on June 29tb, a man named 
Edmund Franck, who, if not one of the same lot, 
is eridentlj of similar character, was prosecuted 
by direction of the Queensland Medical Board for 
practising as a medical practitioner without being 
registered in Queensland. He was conyicted and 
fined £20 — the highest penalty. The police 
magistrate, Mr. Lukin, in passing sentence said, 
'* he had sent many a man to gaol for a less dis- 
honest proceeding, and that the parties who had 
instituted the proceedings deserved the thanks of 
the community." The case was proved princi- 
pally on the evidence of two witnesses, one of whom 
was Henry Thrussel, who went to consult him. 
The witness stated that Franck made no examina- 
tioUy but told him his lirer was out of order 
and that he would give him something to cure 
him for £2 10s., which demand he subsequently 
lowered, on the protest of the witness, to 10s. 6d. 
A Mrs. Budden testified that she went to consult 
Franck on July 20. She told him '' her breathing 
was very bad, and she thought she was sufferinu^ 
from heart disease.'' He said, '< she was not 
suffering from heart disease, but from liver com- 
plaint." He never examined her. He gave her 
medicine, and she paid him two guineas. Mr. 
Lyons, the lawyer who appeared for the defendant, 
admitted the case was proved, but stated he had 
allowed it to be gone on with so that the evidence 
might be heard. He contended that the highest 
penalty should not be inflicted on his client, who 
was a foreigner, and who, he understood, was 
really an M.D. of Paris, and a Bachelor of Science. 
His client had not sold anything to hurt anyone, 
as the medicine consisted only of aloes and tincture 
of iron. Many men earned their living like the 
defendant, and it was only he was unfortunate in 
being caught. 

The attorney was justifiably cautious in this 
statement, for he only said that he understood his 
client was an M.D. of Paris and a Bachelor of 
Science, and he in no way made himself re- 
sponsible for the truth of this assertion. We 
think it is evident that a man who prescribes 
for patients without examining them, and who 
apparently lumps all cases under the general head 
of " liver complaint," is hardly likely to possess 
such distinguished qualifications. From the same 
statement it appears he uses but one remedy — a 
combination of iron and aloes — the chief virtue of 
which consists in the fact that it would ^' not harm 
anyone." As has been shown by the recent 
Select Committee a worse state of things exists 
every day in New South Wales, but, unlike 
Queensland, there is no remedy, and stupid people 
may be swindled like this with impunity. 



PROSECUTION OF UNREGISTERED 
PRACTITIONERS IN SYDNEY. 



DuBiNG the last few weeks three unregistered 
medical practitioners have been committed for 
trial in Sydney, one on a charge of murder, the 
others for manslaughter. In the first case the 
Attorney-General declined to file a bill, the others 
were arraigned, one being acquitted, and the other, 
John Samuel Pitt, being convicted and sentenced 
to nine months imprisonment. Though posses- 
sing no qualification which entitled them to be 
registered by the Medical Board, they designated 
themselves ^ Dr," placing it on their doors and 
in their advertisements. Public attention has 
been aroused by the revelations in the recently 
published report of the select committee, and it 
appears probable that some legislative action will 
be taken which may result in such men being 
prevented from representing themselves as pro- 
perly educated and qualified practitioners, and so 
deceiving the ignorant public, thus virtually ob- 
taining their money under false pretences. 



PACKING FEVER PATIENTS. 



Wb have to thank a gentleman, who wrote in the 
Sydney Morning Heraldy on August 16, on this 
subject, under the signature of '* Physician," for 
his able letter. It was apparently written to 
expose the fallacy and absurdity of the statements 
put forward by an inspired genius named Robert 
Bone, who not content with preaching oracularly 
on the advantages of papking in fever cases, must, 
as is usual with such people, attempt to strengthen 
his assertions by gratuitously accusing the medical 
profession of ignorance and prejudice with regard 
to this line of treatment. It is astonishing on 
what slight acquaintance with one or two instances 
an ignorant layman is quite prepared to instruct 
medical men in the treatment of disease. We 
think that we cannot better sum up our estimate of 
the divinely-gifted Mr. Bone than by quoting, 
from '' Physician's " letter, the following pas- 
sage : — '* I do not feel it necessary to attempt to 
vindicate the honour of the profession, or to de- 
fend it from such insinuations as appear in the 
letter of your correspondent, Mr. Robert Bone. 
It will be kinder to assume that his acquaintance 
with medical men must be as slight as his 
knowledge of medical treatment, which latter 
seems very hazy, judging from his remarks re 
brandy, starvation, and purgatives in typhoid 
fever." 
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MEDICAL FEES. 

A CASK of interest to medical men was tried in 
tbe Batharst Small Debts Conrt on September 5, 
wben Dr. Finlay sued Thomas Collier for £6 168., 
fees and mileage to Kelso, indading two visits at 
two guineas each at 8 and 6 a.m. The defendant 
paid £3 5s. into court, and produced a bill from 
a Dr. Bafisett to show thai he paid nine visits, 
supplied medicine and performed an operation for 
£8 7s. Gd. The Bench gave a verdict for 1 98. 
in addition to the amount paid into court, and 
10s. 6d. for Dr. Finlay's expenses, virtually four 
guineas, thus disallowing the fee of two guineas 
for night attendance. Dr. Finlay's charges were 
based on the scale of fees published in Brack's 
" Australasian Medical Directory and Handbook.'' 
We think the decision of the magistrates who 
tried this case most unjustifiable, and believe that 
th^'y could have bestowed but little thought on 
the matter when they ^ave it. To say that a 
medical man is not entitleil to a larger fee wben 
called fiom his bed, than if the work wore done 
during the day is worthy of the mental capacity 
of the^typical bush J. P., whilst the admission of 
the account of another practitioner for a former 
attendance as evidence, was, in our opinion, a most 
extraordinary action. Our advice to medical men 
in districts blessed with courts like this, is to 
bring all actions before a District Court Judge. 



The following letter, which appeared in the Arcfiitfes 
of Dentistry for May, 1887 (vol. iv. No. 6, p. 217), 
pnblished in St. Louis, U.S.A., will, donbtlei^s, be of 
interest to our readers : — 

AMERICAN DBNTIBTRY IN THE ANTIPODES. 

St. Louis, Mo., April 9, 1887. 

Editor Abchivbs. — A Bhort sketch of what has been 
done, and the grit shown by American dentii-ts in 
Sydney, Australia, may not be uninteresting to some of 
your readers. 

About four years ago a sum eonal to $1,000,000 (one 
million dollars) was left by Mr. J. H. Faiifax to found 
a Technical College, provided the Goveniment gave a 
similar amouut ; the amount vras given and the college 
built Dr. Slate and Dr. Symes, D.D.S.'s of this country, 
thought that a good opportunity had arrived to open a 
school of Mechanical Dentistry, a school of Dental 
Surgery having already been established at the Sydney 
University through the medium of these gentlemen. 

Striking while the iron was hot. Dr. Slate had the 
pleasure of knowing thnt his proposals met with appro- 
bation, and the class was established, and now some 
twenty-five or thirty young men are being taught 
mechanical dentistry as well as the usual curriculum of 
University studies necessary to qualify them for the 
degree of D.D.S. 

Dr. Slate and Dr. Symes are'not by«any means the 
only ones who have advanced American dentistry in the 
antipodea Dr. Lovell, Dr. O'Neill and Dr. Leonard of 
Melbourne, Dr. Hubert Norman, o\ Adelaide, South 
Australia, have one and all shown by their energy and 
push that dentistry in this country means somethings 



more than merely drawing a tooth. They baTe 
that in the majority of cases a decayed tocfth 
mean that it is lost for ever, but by the pn 
ling, teeth which a few years ago would 
ruthlesslv torn from their beds, as of no fortliez' 
now made " as good as gold '* can make tbenu 



not 
of fil- 



Youps, 



F. E. LAMBBBT» IXI>^ 



Having made enquiries of the Board of TeclmicBl 
Education of N.8.W. as to the truth of the statamseiits 
contained in the above letter, we received the following 

communication from the President, E. Combos, ^ 
C.M.Q., Chevalier of the I^ion of Honour : — 



Offices of the Board, 129 Phillip Street 
Sydney, 2.Sid August, 1887. 
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Sir,— In reply to your letter of to-day*s date, 
for information as to the truth of the statements nude 
by F. K. Lambert in the Arehivn of DcntUtry tor Maj 
last, I have to inform you that no legacy wbateTcr 
from Mr. Fairfax, or anyone else, has erer been 
bequeathed to the Sydney Technical College. 

Neither Dr. Slate nor Dr. Symes has erer been in 
correspondence with the Board of Technical Bdncation. 
As to the implied connection of Drs. Slate and Symes 
with the Sydney Technical College, the statement con- 
tained in F. K. Lambert's letter is absolutely false. 

We have a class of mechanical dentistry attended by 
twelve students, taught by Mr. H. O. Low, hat with 
this neither Drs. Slate nor Symes has any relations 
whatever. 

I am, yours obediently, 

EDWARD COMBES, 

Presidentfe 
The Honourable J. M. Creed, M.L.C. 

[We think no comment is necessary when we publidi 
the foregoing letter, which we commend to the notice 
of the Editor of the Archivet. We may add that both 
Dr. Syme and Dr. Slate disclaim all knowledge of F. 
K. Lambert's letter, and that the information as to the 
Melbourne individtmls is equally inaccurate. — Sd. 
A.M. 0.] 

A CORRECTION. 



In the beginning of July, a telegram appeared in 
tlie Sydney daily papers and in the Melbourne 
ArguSj stating that Dr. Hallowes, while on a visit 
nt Bourkc, died suddenly through the bursting of 
a blood-vessel ; this report found its way into the 
August numlcr of the A.M,G,j and we are now 
pleased to inform our readers that this report is 
not correct, as we have received a communication 
from Dr. H. C. Hallowes, of St. John-street, 
Launccston, Tasmania, who is tbe only practi- 
tioner of that name throughout the colonies, in- 
forming us that he is still alive, and practising at 
Launceston as heretofore. We regret that such 
a mistake should have occurred, and we hope Dr. 
Hallowes may continue to practise his profession 
for many years to come. 
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THE MONTH. 



KBW 80T7TH WALES. 

At the monthly meeting of the Board of Directors of 
the Prince Alfred Hospital, Sydney, a letter was 
received from the registrar of the Uniyersity, coTering 
a resolution adopted by the senate with reference to the 
appointment of a tutor in medicine ; the proposal of 
the senate was acceded to. The following resolution 
was also adopted on the motion of Sir Alfred Roberls : — 
" That, as some of the senior students will probably be- 
come legally qualified medical practitioners at the end 
of this year, an additional Resident Medical Officer be 
then appointed, and the post of Junior Officer be filled 
by one of their number ; that the election take place by 
oompetitiYe examination ; that such election be for one 
year only ; and that the salary be at the rate of (blank) 
per annum, with board and residence." 

Teb Premier has received a report from Mr. Johnson, 
S.M., who was appointed some time since to inquire 
into the dispute between Miss Holden, the Lady Super- 
intendent of the Children's Hospital at Olebe Point, 
and the Committee of that Institution. The inquiry 
shows that the complaints made by Miss Holden against 
two members of the Medical Staff had not been sub- 
stantiated, and that the course taken by the Board in 
dismissing Miss Holden was the only one open to them. 
The report also recommends the appointment of a paid 
Medical Officer, who would visit the hospital at stated 
hours each day. 

FOUB cases of small-pox have occurred on board the 
Chinese Steamer ''Tsinan," which arrived in Port 
Jackson on August 19. 

Ths following medical practitioners have been ap- 
pointed to the Commission of the Peace in New South 
Wales, viz. :— Drs. G. P. Baldwin, A. 8. Bowman, W. H. 
Cntts, W. W. Elmslie, A. B. Fitzpatrick, B. Godson, A. 
Houison, J. Lamrock, H. W. Mason, B. J. Newmarch, 
F. H. Quaif e, A. Renwick, C. Booke, A. Boss and S. 
Sinclair. 

Db. Woodwabd, Honorary Surgeon of the Sydney 
Hospital, has written to the Board of Directors of this 
Institution suggesting that parchment certificates of 
character and qualifications snould be issued to those of 
the nurses who passed the necessary examinations after 
two years* service. Dr. Woodward stated his willing- 
ness to instrust the nurses in elementary anatomy, 
physiology and surgery. Both proposals were agreed to 
by the Board. 

At a meeting held in Sydney, on August 16, and pre- 
sided over by the Honorable J. M. Creed, M.L.C., a 
motion was passed ^ That it is desirable that a society 
be formed for the purpose of carrying out cremation in 
New South Wales.'* A provisional committee, consist- 
ing of the Hon. Dr. Creed, Dr. MacLaurin, the Bev. 
B. B. Grant, Dr. Both and Mr. Wade, to draw up rules 
for the guidance of the society, was appointed. 

A WOMAN named Mary Gilt died at the Sydney 
Hospital, on August 22, while under the influence of 
chloroform, administered by Dr. Fisher, the Besident 
Medical Officer of the institution. At the subsequent 
inquest the jury found that the deceased died from the 
effects of chloroform, which was administered with due 
care and caution. They added that hospital patients 
should always be examined by two medical men before 
being placed under the influence of chloroform. 

A MAQlflTBRlAL inquiry was held at Goulbnm, on 
August 25, on the body of John D. Bbodes, who died 



under chloroform at the Goulbnm Hospital whilst an 
operation was bein^ performed on his right thumb. 
After hearing the evidence the police magistrate found 
that the deceased met with his death by the inhalation 
of chloroform duly and carefully administered by two 
legally-qualified medical practitioners for the purpose 
of pedorming a surgical operation. 

Wb deeply regret to have to record the death of Dr. 
August Duckershoff (better known as Dr. Hoff), who 
died at his residence, 197 Liverpool -street, Sydney, on 
August 28, after a somewhat protracted illness. For 
several weeks previous he had been confined to his room 
in the last stage of consumption. Dr. DUckershoff was 
44 years of age, unmarried, and was a native of West- 
phsJin, Germany. Six years ago he came to the colony 
for the benefit of his health, and soon gained the esteem 
of other members of his profession. The deceaseijl 
gentleman was a M.D. of the University of Leipsic, and 
a Physician and Surgeon by State*s examination. He 
devoted himself to the treatment of diseases of the skin 
and larynx, and was the only pure specialist for such 
diseases throughout the Australian Colonies. The pro- 
fession in Australia has sustained, by his death, a severe 
loss, and many of its members have lost a sincere 
friend. 

Hkkbt Webtknba Lentaionb, L.B.C.S.I. 1878, L. 
et L. Mid. K.Q.C.P. Irel. 1880, of Hunter's Hill, near 
Sydney, was found dead at his residence on Saturday 
evening, August 13, under circumstances pointing to 
suicide by shooting. An inquest was held on his body 
by the district coroner, when the jury found " that the 
said Henry Westenra Lentaignedied from the effects of 
a pistol-shot wound in his head inflicted by himself, but 
whether intentionally or accidentally the evidence does 
not enable us to decide.** The deceased gentleman was 
only 29 years of age. 

Db. J. Mabtin Bbownb has commenced practice at 
67 Pynnont Bridge-road, Glebe, a suburb adjoining 
Sydney. 

Db. T. M. Habdino has succeeded to the practice of 
Dr. JasL Bruce, at Bichmond. 

Db. B. B. Kavanaoh haa commenced practice at 
Jonee, 287 miles S. of Sydney. 

Db. B. Kobff, late of Broken Hill, has removed to 
Jerilderie, on the Billabong Creek, in a pastoral and 
agricnltur..l district, 116 miles S.W. of Sydney. 

Db. C. a. Patbiok, a new arrival, has started 
practice at Crystal-street, Petersham, a suburb of 
Sydney. 

Db. H. a. L. Popb has settled at Coiowa, on the 
Murray Biver, in a fine pastoral and vine-growing 
district, 422 miles &W. of Sydney. 

Db. B. a. Simpson, late surgeon in the Boyal Navy, 
has commenced practice at " Alva," Norton-street, 
Leichhardt, a suburb adjoining Sydney. 

Db. J. C. SouTSB, late of Bmmaville, has removed 
to Bingera, on the Gwydir Biver, in a district abound- 
ing with diamonds, gold and copper, 352 miles N.W. of 
Sydney. 

Db. p. Thobnton, late Medical OflScer of the Went- 
worth Hospital, who has been elected Medical Super- 
intendent of the Ipswich Hospital (Qu.), has been 
presented by the residents of the Wentworth District 
with a testimonial conaisting of a purse of sovereigns 
and an address expressing the sincere regret genendly 
felt at bis departure. 
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NEW ZEALAND. 

JofiH Mackenzie Gordon, M.B. tt Ch. M. Ediii< 
1866, lonnerly of Hay (N.S.W.), and late of Melbourne, 
died from rupture of a blood-vessel, at Rangiora, in 
July last. 

Db. F. G. M. Brittin, late of Christchurch, has 
removed to Ross, a gold-mining township near the 
coast, 90 miles S. of Hokitika. 

BH. R. HoADLET, late of Wakefield (Nelson), has re- 
moved to Hororata, 43 miles W. of Christchurch. 



QUEENSLAND. 

Not lees than 61 candidates have applied for the 
vacant position of Resident Medical Superintendent of 
the RocKhampton Hospital. 

Alexander Maokintobh, M.B. tt Ch. M. Glas. 
1874, late of Sunny Comer (N.8.W.), and formerly for 
four years Resident Medical Officer at the Ipswich 
Hospital, died at Croydon in July last. 

David Watkins O'Connor, L.R.C.P. et R.C.8. 
Bdin., 1871, died at Maryborough last month. The 
deceased gentleman was Government Health and Medi- 
cal Officer at Maryborough, and a Surgeon in the 
Queensland Marine Defence Force. He was formerly a 
Surgeon in the Royal Navy. 

Thohab Ridolet, M.B. et Ch. M. Edin. 1881, who 
practised at Townsville for the last four years, is dead. 

Dr. M. Magill has commenced practice at Thargo- 
mindah, on the Bulloo River, in a g^razing district, 670 
miles W. of Brisbane. 

Dr. E. I. 0*D0HBBTY, late of Sydney, and formerly 
of Brisbane, has settled at Croydon, the centre of a 
gold-fields district, in Northern Queensland. 

Dr. G. a. van Someren has been appointed Official 
Visitor to the Reception House in Townsville. 



VICTORIA. 

The Inspector of Lunatic Asylums states in his 
annual report that the total number of registered insane 
in the colony at the close of 1886 was 3,380, or 3 27 to 
every 1,000 of the population, against 3*26 in the pre- 
vious year. Of the 669 received during the year, only 
164 were accompanied by their relatives or friends, 362 
were taken to the- asylums by the police, and the re- 
mainder were from the gaols, benevolent asylums, and 
other public institutions. The total expenditure of the 
asylums for the year was £101,604, the cost of main- 
tenance being at the rate of lOs. 0|d. per head, or 4fd. 
less than last year. The asylums are at present over- 
crowded, and additional accommodation for 260 men 
and 260 women is urgently required. 

The Central Board of Health has received a com- 
munication from the Education Department asking 
how far it was desirable to close country schools when 
a comparatively mild attack of measles or whoopiug 
cough occurred among the children. The Board decided 
that where the atten&noe fell very low the school might 
be closed for a fortnight ; otherwise, unless the disease 
assumed a very virulent form, there was no need to close 
a school on account of an attack of measles or whooping 
cough. In cases where scarlatina, diphtheria, or typhoid 
fever broke out the schools ought to be closed and 
thoroughly disinfected. 

The Committee of the Melbourne Hospital, in reply 
to a question which had arisen as to whether a gentle« 
man holding a degree from the Brussels University was 



qualified to serve the Institution, received a letter from 
the reg^trar of the Melbourne University stating that 
the Brussels University was not one of the foreign 
institutions recognised by it^ 

At a meeting of the Committee of the Alfred Hcmital, 
on August 5, A letter was received from Dr. O^ara 
suggesting the starting of a school of surgery at the 
Alfred Ha^pital for fifth year medical students. He 
asked for the views of the Managers on the matter. 
Upon discussion the following resolution was carried, on 
the motion of Mr. Thomson : — ^** That the Managen 
think that the time has now arrived when a elinioal 
school should be established in connection with the 
hospital, and request the Hon. Medical Staff tosnbmita 
report thereon for the consideration of the Managerv."* 
At the same meeting a report from a Sub-Committee, 
signed by Dr. Adam and Dr. Rudall, and confirmed by 
the chairman of the Hon. Medical Staff (Dr. Embling), 
recommended that a department for the special treat- 
ment of disea-ces peculiar to women should be instituted 
in the hospital for both in and out patienta. It was 
resolved to defer the consideration of the report for four 
weeks. 

A meeting of the Hon. Medical Staff of the Alfred 
Hospital, Melbourne, was held on Monday, August 16, Dr. 
Embling in the chair. It was resolved that a Sub- 
Committee be appointed to consider the question of 
establishing a clinical school in connection with the 
Hospital. 

Permission has been granted by the Managers of 
the Alfred Hospital, Melbourne, to Dr. 0*Hara to give 
instruction to medical students in operative surgery at 
the Institution, it being taken for granted that the 
lectures would not interfere with the general work of 
the hospital. 

DUBINO the twelve months ending June 30, 2,481 
cases received treatment at the Melbourne Women's 
Hospital, of which 961 were indoOr patients. There 
were also 35 cases assisted at their own home% and 135 
women who were without homes were boarded out, 
owing to the want of accommodation itt the Institution. 
The average cost per head for the maintenance of in- 
patients had been £4 1 Is. 2d. 

The number of indoor patients admitted during the 
twelve months ending June 30 into the Melbourne 
Hospital for Sick Children was 501 ; in the house June 
30, 1886, 43 ; total for year, 644. Number cured, 
395 ; improved and admitted as out-patients, 100 ; died, 
37 ; remaining, June 30, 1887, 12. Outdoor patients 
— New cases, 5,113 ; total attendances, 17,163 ; number 
treated by galvanism, 646 ; number of casualties, 1,115. 

The Central Board's Inspector of Markets, Meat, 
Abattoirs, and Dairies inspected during the last year 
7 public abattoirs (of which 2 were in an indifferent, 
and 3 in an offensive condition) ; 46 private slaughter- 
bouses (25 of which are classed as offensive, and 4 as in- 
different) ; 238 butchers* shops, yards, markets, &c (of 
which 195 were in good and clean condition, 16 indif- 
ferent, and 27 offensive) ; and 38 dairies (of which 18 
were clean, 10 indifferent, and 10 offensive). 

At a meeting of the University Council, on September 
6, Dr. Williams and Dr. Moloney were re-elected as 
Clinical Lecturers in Medicine, and Mr. Fitzgerald as 
Clinical Lecturer in Surgery. As Mr. Girdlestone had 
not been re-elected Surgeon to the Melbourne Hospital, 
the question of the appointment of the second ClmioJ 
Lecturer In Surgery was remitted to the medical 
faculty. 

A MEETiNO of the Medical Society of Victoria was 
held on August 10, at their hall, Albert-street, Mei- 



Septembeb, 1887.] THE AUSTRALASIAN MEDICAL GAZETTE^ 



319 



^^dkvAM^ 



lx>urDe, to oonsider the complaint made by Dr. Spring- 
thorpe against the action of the Committee of the 
society in sending to the Royal College of Physicians, 
L.ondon, a copy of the circular which he had issued to 
tbe goYernoTS and subscribers of the Melbourne Hospital 
in furtherance of his candidature for the position of 
Honorary Physician of the hospital, it being regarded as 
having made a breach of medical etiquette. Dr. Spring- 
thorpe made a long statement in support of his com- 
plaint, in which he attacked the Committee for the 
action they had adopt^ respecting the circular. It was 
then prosposed by Dr. Harricks, and seconded by Dr. 
Cox, uiat the Committee had acted in an arbitrary way 
in dealing with Dr. Spring^horpe's circular. An 
amendment was moyed by Dr. C. Johnston endorsing 
the action which the Committee had taken. The 
amendment was seconded by Dr. Hinchcliff, of Sand- 
hurst, and was carried by about 60 votes to 14. The 
meeting then closed. 

BBS. C. Bags, G. Annand, D. Grant, C. E. Gray, and 
J. de B. Griffith have been declared duly elected 
Honorary Physicians attending the out-patients of the 
Melbourne Hospital, without ballot, as there were just 
sufficient nominations for the positions. 

The election of Medical Officers to the Melboum® 
Hospital took place in the Athensdum on August 18* 
and created considerable interest. The following were 
elected : — Physicians for in-patients : Drs. Moloney, 
J. Williams, Springthorpe, and Maclnemey. Surgeons 
to in-patients : Drs. Fitzgerald, Beaney, C. S. Ryan, and 
James. Surgeons to out-patients : Drs. F. D. Biid, J. 
P. Ryan, Webb, Moore, and Syme. Tbe unsuccessful 
candidates were — Drs. Lefevre, £. Valentine Browne, 
JaSi Jamieson, Fulton, Eennison, Stirling; and Brett 

Samuel Obmsby Hiqoinb, M.B. et Ch. B. Melb., 
1881, formerly Medical Officer of the Tenterfield (N.6.W.) 
and Melbourne Hopitals, and late of Geelong, died at 
** Eilenna," Malvern, near Melbourne, on August 19, at 
the age of 29 years. 

William Jones, M.R.C.S. Eng., 1836 ; L.S.A. Lond., 
1835, late of Merino, died at Belfast (Port Fairy), on 
September 1, aged 70 years. 

Db. C. Fbthebstonhaugh has settled at Colac, in 
the Western district, 96 miles S.W. of Melbourne. 

Db. a. H. Gobdon, of Cheltenham, has been elected 
Resident Surgeon at the Clunes Hospital. There were 
16 applicants for the vacant position. 

Db. F. J. Ebyes has commenced practice at Nathalia, 
on the* Broken Creek, in an agricultural district, 139 
miles N. of Melbourne. 



MEDICAL APPOINTMENTS. 



Bove, Arthur, M.B.G.S.E., L.B.O.P. Sdin., to be Health Officer for 
shire of Ararat, Vic. 

Brittin, Frederick Gkorge Morris, M.B.G.S.E., to be a Pnblic Vac- 
cinator for the district of Boss, NJZ. 

Christie, William Lediugham, M.B., to be Honorary Sturgeon of the 
West Taieri Bifle Volunteers, K JS. 

Clark, Henry Bolton, H.R.G.S.E., to be Pnblic Vaccinator at Heath- 
cote, Vic, rice Dr. G. Bobinson, who has left the district. 

Cohen, Aaron Algernon^ M.D. Aberd., H.R.0J3.E., to be Honorary 
Surgeon of the Grafton Beserre Corps of Volunteer Light 
Horse, N^.W. 

Cvtts, Jan., William Henry, H3. ef Ch. B. Melb., to be Pnblic 
Vaccinator for West Melbourne, Vic. 

Fleetwood, Thomas Falkner, M.B. Dub., F.B.O.S.I., to be Health 
Officer for the Port of Warmambool, Vic. 

Bacon, Walter Bdward, L.R.C.P. Lond., M.B.GJB.E., to be Pnblic 
Vaccfaiator for the District of Christchurch, N.Z. 

Hsrrlcks, John Hngh, M.B.G.SJL, L.K.Q.G.P. Irel^ to be Gorem- 

. inent Health and Me^Uwl Officer at Maryborough, Qu. 



HasaellfGray, M.B. «r Ch. M, Aberd., to be an additional Public Vac- 
cinator for the Wellington District, N.Z. 

Hinchcliff, Bdwin, M.D.. M.R.G.8.E^ to be Health Officer for shire 
of Strathfleldsaye, Vic, vioe J. D. Boyd. M.D., resigned. 

Hoadley, Robert, M.D., H.R.C.S.B., to be Public Vaccinator for tbe 
district of Hororata, N.Z. 

Jeffreys, James Graham, L.S.A. Lond., to be Assistant Medical 
Officer at the Seadiffe Lunatic Asylum, near Dunedin, N.Z. 

Kilpatrick, WUliam, M.B. Melb., to be Health Officer for shire of 
Eltham, E.R, Vic 

Korff, Berthold, MJ). et Ch. D. Wlirzb., to {)e Goyemment Medical 
Officer and Vaccinator for the district of Jorllderle, N.8.W. 

Lewis, George Alfred, M3. Dub., L.B.CJS. IreU to be Honorary 
Surgeon of N. Battery, K.Z. Artillery Volunteers. 

Mackensie, John Hugh, L.B.CJS. Bdin., to be Public Vaccinator for 
Tallangatta, Vlo. 

Nlchol, Henry, M3.C.S.E., L.B.C.P. Edin., to be Public T^clnator 
for Bendoc Vic 

O'Doherty , KcTln laod, FJi.G.8X, LJLQ.C.P. Irel., to be G<>f«nOMnt 
Medical Officer at Croydon, Qu. 

Pollen, Henry, M3. H Ch. M. Dub., L.K.Q.C.P. Irel.. to be Honorary 
Surgeon of the Bast Coast Hussars, Cavalry Volunteers, K.Z. 

Boss, WUliam Chisholm, M.B. «f Ch. M. Melb., to be Health Officer 
for the Warmcknabeal District, Vic, vice W J. Carroll, L.B.a&, 
resigned. 

Souter, John Clement, M.D. H Ch. M. Aberb., to beGorerament 
Medical Officer and Vaccinator for tbe District of Bingeta, 
N S.W. 

Taaffe, Oliver Grenville, L.B.C.P. ei B.C.8. Edfai^ to be Healtli Officer 
for shire of Huntley, Vic, vice Jas. Boyd, M.D., resigned. 

Thornton, Philip, M.R.C.&B., M.B.C.P. Bdin., L.SA. Lond., ap- 
pointed Medical Superintendent of the Ipswich Hospital, Qu. 

Wiokens, George Frederic, M.B. et Ch. M. Glas., to be Publlo Vac- 
cinator for Bomsey and Lancefleld, Vlo. 



PBOCBB DINGS OF COLONIAL MBDICAL 

BOARDS. 

The following gentlemen, haying presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respectire Boards : — 

NEW SOUTH WALEa 

M'Kish. James, MB. Glas , 1889 ; L.B.aP. Bdin., 188« ; MJ3. Glas. 

1888 ; L.B.C3. Edm. 1886. 
Simpson, Bobert Arthur, M3. et M jS. Glas., 1874. 
Merrifleld, Sydney Sargent, M.R.O.& Bag., 188^ ; LSA. Lond., 1883. 
Kavanagh, Bdmund Baphael« L.B.G.P. Bdin., 1887 ; LJ'.P.a OlaSn 

1887 ; L.B.CJS. Edin., 1887. 
Brownrigg, Hocbert. Watson, T..B.nJ!L JreLr 1879;. L.^ L. Mid. 

K.QXJ.P. Irel., 1881. 
Butler, Michael Lyons, L.B.C.P. Edin., 1886. 
Harwood. AJfred John, LJLC.P. Bdin., 1886 ; LJP.Pf. Glas., 1886 ; 

L.B.Ca Edin., 1886. 
Barnes, William L'BBtxange, M3. «r B. Gh. Dub., 1886. 

For additional reffietratiOH :— 

Woods, William Clearer, M JX Edin.. 1886. . . 



QUBBNSLAKD. 

Bellamy, Charles Penrose, L. «r L. Mid. B.G.P. Bdin., 1874 ; M.R.GJ9 

Bng., 1874. 
Johnstone, William Henry, L. Med. et Surg. Dubl., 1874. 
Humphrey, Ernest, M.B.C.SJB. 

Kealv, Joseph Patrick, L.B.CJB. IreL et L.K.Q.G J*. IreL, 1880. 
WOlIs, George Owen. 

TASMANIA. 

Gormley, John WUliam, L.B.C.SJ., 1888 ; L. cT L. Mid. K.Q.G.P. 
IreL, 1888. 

VIGTOBIA. 

Ptielps, William, M.B.GJS. Bng., 1876 ; LJB.A« Lond., 1875. 

Pope, Henry Alexander Lepthafaria, M.B.CJ3. Bng., 1886 ; L.aA. 

Lond., 1886. 
Keyes, Francis Joseph. MJ). rt Ch. M. B. Univ. Irel., 1885. 
Fetherstonhaugh, Charles, M.B. 1876, Ch. M. 1876, Dub. ; L. «r L. 

Mid. B.G.S. Irel. 1876. 

Additional quaH/katione registered f^ 

Bird, Frederic D., Ch. B. 1884, Ch. M. 1886, Melb. 

Byrne, George A., FAOJB. Bng, 1885 ... 
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